>1 ^THindional(>.I. Disorder 


The Pseudo-ulcer 




Ulcer-like symptoms: no GI pathology 


Ju 1 iiP P t l ln)™| IS c0 | ,vlnc “! it ',- an u!cer - However . symptoms arc not 
fillllm £ s are native- These findings and the 

1‘ ^ , usef “ 1 10 “P. 1 ®'" “ tlle patient the mechanism by which . 
emotions upset normal G. I. functioning, 
resulting in hypersecretion and hypcrmotil- A 

tty and thus causing such symptoms asnau- ran 

sea and epigastric pain. In upper functional in irwiat. 

gastrointestinal disorders, counseling by the HI dliXlCtJ 

primary physician can often help the patient fnrv-H™™ 

to understand. how excessive anxiety may IUIlCLlOIlrl 

, cause flare-ups of G.I. symptoms. , -w- a -a 

A disproportionate number of patients seen I 1 

by the general practitioner suffer from I 1 I 

functional disorders, as do more than hair of I ill 

thoseseenbythegnstroentcrologist.* * 

Where milder cases may respond to counsel- “piule contains 


An adjunct 

in anxiety-related upper 
functional GT disorders 


Brtore prescribing, please comult complete product 
information, a summary of ifhkh follows: r 




ab&imeS ■° m ,‘ Y* scve . re aml tb'sabling to any degree, a suit- 
the excessive w lnc b'de medication to reduce the symptoms and 
ln tw „ ™ y that oftcn provokes these distressing symptoms, 

courseof theranu "? ad j 1,nct can greatly contribute to the 

symptoms and me^ tS | dUa a , on can oiler idler of bntli painful 

'SaswSSsasSSESL 

"lii inAf among drugs for certain gastrointestinal 

»JHI ILL disorders associated with excessive anxiety; 

„ the didiniuin bromide (Quarzan’-’ 1 ) coin- 

-'lalCU Upper ponent furnishes dependable antisecretory- 

*T antispasmodic action. Dosage is flexible; it 

Hlboraers raa y ? e a djusted according to your pattern's 

requirements within the range of lor 2 
capsules three or four times daily, up to 8 
'VT-® capsules daily in divided doses. 

VI \ *^ e p.BrannickTL:OrIeniat] Q nand 

-A- X mechanism of /imctional dlsonlers: dtnlcopbwl- 

? chlordiazepoxldp Hn * a f ,on ' Aap. 183, in Gastroenterology, 

ilnlum Br Ptl ' HC1 by hockus HL. Philadelphia, tVB SiumEr. 

Company, 1965, p. ills 


iloraadp relief er hypersecretion, hyper. 


pregnancy, lactitlon, or in women of childbearin« 

3 ^a£H®* 48 Hb!. 

ritcBuMnnii Tr, ' U - M — ■ ~ ™ lower dosage ranges. In a few Insiances syncope has 

Deen reported. Also encountered are isolated instances °r >' 


H u , u * ,ct y " nu .™ ! sion aiaies associated with oreanlc B V , , ‘ F™pfiroosage adjustment, but are also occasionally owci» 

nl ?“r na d , ,pr< J® r *‘ arl daj adlnncUve ther- ■ c derIy >nd dcblI| t“ted. limit dome. ™ *•*“ d0 “|!» ™ngci. In a few balances syncope hss 

P'P 1 *' ulmr, gastritis, duodenitis, S 681 * “T 011 " 1 to preclude deVttoom.!?Kir . been reported. Abo encounleted ire Isolated Insumesor s 

Mlnble bowel eyndmine, epaetlc coll Us, and mild ulcorpiive , S5 tofsiliS W " 0 ,! mm 'ta SSH?* cd ' raa ' "> lnor menstrual irregularities, nsulM 

CondrabstUaiitlonst Patients with glaucoma;' ptcntailc hyper- S?“jS !" ™. n l [ . *“•*•^ 1 ®^ 

bromide/. siyoiochloride and/or.dfdiohlm ffi^f'JPfe'M'MXoinh d yer«l«l jLluilll?|^^^^^^ hepali 

s^ss^^css^.:.- ;jas5iasf is3S%.«e^ . 

.sbss& & 

'SssasssSS?®* 

increase dosage; withdrawal Symptoms (including convoiaiohay, - 2 AdverreR^ienw ab **** ellnicaily, ' , d piay 

following discontinuation or ditfdrug and similar to those '. { \ ^Ithclthe^m^m^ ^ decffKtaorm BniftitatlQn« n ev. : jt— v 

seen with barbiturates, have been reported. Uaebf shy drug In' : / . When chloiXEuffe' been reported wllh nJ!i”.° : / Hflhuc\ SP" 1 " UhOratodeo v 


'A • . >—> 

' ‘ ^/T^yjily^y^^^el^tlrociS^de jLibrex.' 


Su? 1 !* Uboratortea 'i ■ 
OJvlaJono! Hoflmann-La Roche Ino. 
Nutley, New Jersey 07110 
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Lysosome ‘Triced’ lido Accepting Enzyme 



v> "<v v 


Liposome “sponsule" (S) currying peroxldnsc imd coated with immunoglolinlln is 
shown having fused with dogfish lysosontes (L) within phagocyte in these electron 
micrographs. Similar niclhml of supplying enzymes to deficient human y*°™ ■ 

may hove applicatinn in Tay-Snelis and ntlicr degcuerative discuses of C.N.h. 

Biological Engineering Is Used 
To Put Enzymes in Lysosomes 

By Edward Grossman studies or tissue from llirec Tay-Sachs 

nititicid Trthutu stat) palicnls shows “some promise thill me 

New YORK-Using phagocytes of the new method could he useful in dclivcr- 
doglish shark, Dr. Gerald Weissmann ing enzymes cllicicnlly in humans, 
of the New York University Medical The dogfish shark was chosen for an 
Center and n group of his students have experimental model becuusc it h>«s 
devised a method of •'tricking" lyso- peroxidase, a lysosomal cnzynic siniil. r 
somes into taking up missing enzymes, to those which arc abseil !l \ P 
The method, which depends on span- with Tay-Sachs and related i • 
sole-like artificial ••liposomes" to dc- In humans the lack of these enzymes 
liver the enzymes into the lysosomes, leads to intracellular build-up - 
may have clinical application in the metabolized lipids in the central nerv- 
treatment of a number of sphingolipi- ous system, progressive degeneration, 
doses enzyme-deficiency 1 diseases, in- and death. . 

duding Tay-Sachs Disease, Dr. Weiss- Dr. Weissmann s group utilized dog- 
matm indicated. fish phagocytes to take up peroxidase 

Dr. Weissmann told Medical Triii- enzyme, which had been captured by 
U »E that preliminary data from in vitro Continued on p g 



JglEKH A llR SIDEliT STRIKE ih 
"•^' City should have "broad 
l ange implications for. house 
. staff across the country if. 
substantial gains are achie- 
Ved in the areas of more 
reasonable hours and ellmi- 
oation of out-of-titU work," 
President of the Physir 

>i«aa National e f 


studies of tissue from llirec Tny-Sachs 
patients shows "some promise" that the 
new method could he useful in deliver- 
ing enzymes cllicicnlly in humans. 

Tlie dogfish shark was chosen for an 
experimental model because it lacks 
peroxidase, a lysosomal enzyme similar 
to those which are absent in patients 
with Tay-Sachs and related disorders. 

In humans the lack of these enzymes 
leads to intracellular build-up of un- 
ntctabolizcd lipids in the central nerv- 
ous system, progressive degeneration, 
and death. 

Dr Wcissmann’s group utilized dog- 
fish phagocytes to take up peroxidase 
enzyme, which had Been captured by 
Continued on page 3 

TOUGHER LICENSING LAWS are 
Tn.tng nought by Washington 
D.C. Medical Society, ac- 
cording to its president, 

Dr, William Cooper. "Right 
now, the law says a physi- 
cian's license can't be 
touched unless he's convic-.- 
ted and sentences for a 
felony- In moat other 
states, medical licenses 
can. be suspended °r revoked . 
for professional misconduct, 
executive director Franc 
Ferraraccio told WT. The ■ 
society proposes, expanding 
local licensing eonalBsion . 
tp .indude a stsiority of t 
.■■• ;• ;% '• - 


Antiabortion 
Shift Worries 
Europe MDs 


GENEVA-Signs of a conservative polit- 
ical backlash on abortion ■ have left 
many physicians in Switzerland, West 
Germany, and Italy wondering whether 
they am facing prosecution. 

In West Germany, legislation that 
would have brought that country into 
line with France and the United King- 
dom-permitting abortion virtually with- 
out restriction during the first trimester 
-has been blocked by the constitu- 
tional court after having been accepted 
in parliament by a large majority. 

Given the scale of abortions in Ger- 
many-one estimate puls the total at 
between 800,000 and 1 ,200.000 a year 
—the decision has not only created 
fresh public controversy but has also 
caused apprehension and bewilderment 
among physicinns. 

In Switzerland, where three projects 
arc under study for a change in the 
abortion laws, the incdicnl profession 
is also feeling increasingly exposed. 

This lias ten underlined by the 
decision hy one cantonal court to hand 
down suspended prison sentences and 
assess heavy lines against three physi- 
cians who have been regularly carrying 
out abortions. 

Continued on page 19 

When to Do T&A? 
30 Surveys Fail 
To Resolve Issue 

Medical Tribune World Service 

Winnipeg, Man.—' T& As— should they 
or shouldn’t they be done and when? A 
team of physicians at McMaster Uni- 
versity in Hamilton, Ont., reviewed 30 

surveys of tonsilloadenoidectpmies, and 

concluded that all of the surveys were; 
lacking in one respect or another. : 

If the question is to be resolved, they 
told the Royal College of Physicians 
and Surgeons of Canada here, what a 
needed is-another survey. 

The question should be resolved, 
ihcv said, because T&As are both 

telly and risky. In Canada in 1971, 
“ere were 161,301 of the P^edures 
; performed at a cost, of $ 25 , 600,000 
with a mortality rate of approximately 
dne death in 10,000 procedures. Dr, 
William Feldman who headed the.sur- 
j/ejr team, proposed '"a; prqspechve, 
JrdbdoTpiztd, controlled. , phnical TnaL 


> and Medical News ■“ 
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Nonlnvasive Technique 



Average frequency spectrum of 8 sys- 
tolic bruits ill patient with stenosis of 
residual diameter 2.0 inm. Gross hairs 
mark “break frequency,” at which in- 
tensity falls off sharply; frequency was 
found inversely related to diameter of 
stenotic segment. 

Phonoangiography 
Indicates Degree 
Of Carotid Stenosis 

By Frances Goodnight 

Medical Tribune Stall 

Houston— Successful use of noninva- 
sive phonoangiography to predict the 
degree of carotid artery stenosis in pa- 
tients with atherosclerotic vascular dis- . 
ease has been achieved by a team of i 

investigators ut Massachusetts General 
Hospital and the Massachusetts insli- j 

tutc of Technology. 

A clinical trial of Ihe new technique 
in 48 patients having carotid bruits 
yielded results that "compared favor- 
ably" with those obtained by a standard 
carotid arteriogram, rite American Col- 
lege of Cardiology was told here. 

Describing the procedure, M.I.T 
graduate student James O. Gruber said 
that phonoangiography provides quanti- 
tative infomation about the relationship 
between the diameter of a narrowed 
artery and the frequency-intensity spec - 
trum of Ihe sound produced by turbu- 
lent flow at the stenosis. 

Data are gathered by placing a pres- 
sure-sensitive microphone on. the skin 
over the artery. Bruits ate recorded 
with a tape recorder, the taped signal 
is transmitted to a minicomputer via an 
analog-digital converter, and ;the digi - 
tized signal is. then displayed on n 
cathode ray tube. 

Dr. Robert S. Lees, one of the re- 
search group's senior Investigated and 
director of the M.G.H. Non-Invasive 
Diagnostic Laboratory, dommented dur- 
ing a news conference fhaf he believes 
phonoangiography will become a use- 
: fnl screeninng procedure because oi Ills 
comparative simplicity. Re nonin vaslve 
nature, ahjl the fact that ft cap be ddttq 
bn an outpatient basis. , 

Although Dr. Lees does not expect 
the itetr technique jo replace arterfog* 
rap::?, Be fsn»ees !#•*«« V ' 

/? '/a 




Exclusive Medic al Tribune Report— iv 


Assessing Adverse Drug Reactions 

stHdTJut f U “T h “ r “ dC “ ' e "" P re """"S highlights from an objective 

' 1 a,h e ™ dr “S reactions sponsored by Medicine in the Public Interest. The 

study was made by two leading pharmacologists. Drs. Fred Karch and Louis 
Lasagna o[ the University oj Rochester School oj Medicine ami Dentistry. 

T'he tmc dimensions of Ihc adverse reaction (ADR) problem was one of the 

intereT a^nonnmm ° f ^ f d La ™ Sna Kp ° n f0r Medicine in dlc Public 
S* 1 ".“ h p ? IV 3rgan ' zal,on 11,31 carr,es res “^l> related to health and 
evaluations that the government cannot or will not perform” objectively Wit- 
nesses before the Senate subcommittee J y ' w " 


on health had extrapolated data from a 
few limited studies to project as many 
as 140,000 deaths per year from 
ADRs. 

After reviewing this data, Drs. Karch 
and Lasagna concluded that these esti- 
mates “are completely unreliable” be- 
cause their data base was “incomplete, 


The lull MIPI report on adverse 
drug reactions can he obtained at 
$1.50 a copy from Medicine in the 
Public Interest, Suite 720, 600 New 
Hampshire Ave.. N.W., Washing- 
ton. D.C. 20037. 

scssmcnls, such as “definite," “proba- 


unpresentativc, uncontrolled and not s . llch 38 "definite," “proba- 

operationnily identified," They pointed ,7’ , ' |,ossiblc> " '‘conditional” and 
out that “no statistically valid estimates ‘ d01,btfai .’‘ as was done by the Regis- 
can be derived from such data.” ,ry „“ T l ' ssuc Rcacli °ns to Drugs. 


“Evaluation of adverse drug rcac- 


Ncverthcless they did not dismiss the ,■ “7‘ — — --- — 

problem. “One can scarcely think of a lons . ba8ed on ‘definite’ or ’probable' 
more critical issue," they said. "It is reactions should eliminate many ‘false- 
one thing if a patient, without a prior P° 8 ''ive’ reactions— that is, reactions 
history of allergy, develops a severe re- j lc " bc interpreted os adverse 
drug reactions, but in fact are not." 

Fourth of a Series Need for Research 

action to an antibiotic, appropriately t, Lar ? h nnd Lasagna urged 11 

chosen and prescribed in proper dosage S rehenslve rasearch and educa- 
tor the proper length of time, in the h™ t program t that w °uld cover the 
treatment of lobar pneumonia, mid nf S ° f 8tandardlzad methods 
quite another if the same event occurs 8 T B “ react,on cau s a »y to a 

in someone given the same antibiotic in s T™ t fleafion' of fhe” 8 ™ Up8 ’ 

tire same way to treat viral heDatltis sl ™ tmcatloa lb e populations be- 
The first represents an unfortunate but S'clch situalion differs 

necessary risk that must be run be- f P pu i a l ° n ' and fiuantilica- 

cause failure to treat involves worse ™ f benefils derlved from drugs, 
risks; the second is a totally unjustified „ The {. als0 , urged studies of under- 
risk taken without anticipation of £^™ b '" 8 d .™ gs ’ ‘ Il 18 P a r ad oxical 
benefit.” we are sa, d to be an ovcrmedicatcd 



m someone given the same antibiotic in IEhEJu 8 ’ 7 u° D COn , . 8r0UpSl _ „ 

The firTt* reTresents a77nf 0 7u™ P ta bui tha risk -'f , / m KlfeTdilfen ™rerelly of Washington 

risks; the second is a totally unjustified „ h< £. als0 . urged 8tudics ot undcr - opa '" ,a 'Ifcous, .bore Thc yl m^ k th "^“T. " Is,n ™ cn ' i " to "f 
risk taken without anticipation of prc8cnb,ng drugs. “It is paradoxical saline solnihm u ■ " **” B _ >hm 0,1 »" d b removed by suelloa. A 

benefit.” we are said t0 be an ovcrmedicatcd supplnnted bv normal n i f nfusc ‘ l Jo rc P ,ace ,la Kvcnluolly, the saline is 

„ society, yet our medicine cabinets are L-— 1 7 "»rmnl eye nulds. 

Moratorium: ‘Rockle.. Statamont.” full of untnken drugs. Noncompliance ago an international ~T " 

Yet the magnitude of the problem 15 usually in the direction of failure to ADRs was held in Wn.i?i" . Nexl Medical Tribune mil pre- 

cannot be presently ascertained from j dnlgs: P atients in pain are often conferees anreod nn th„ j < ' 1 hc xr "‘ "" article by Dr. Dana L. Funis- 

available data. This led Drs. Knrch nnd undertren te d in hospitals; our hyper- tional approach in a na " "‘ or "I ,hc Harvard University 

Lasagna to assert "a moratorium on 1 P 1 n5lva , P alicnla are often undertreat- is unfortunate that * 1 •“rwulance. It School oj Public Health and chaimm 

reckless statements nnd estimates” as , " said Dr s. Karch and Lasagna. a concerted effort re n ° k , 1 10 l/w Hoard of Trustees oj Medicine 

well as “more complete data" were In cnlling for federal funding of re- good and the hid i>fWi r , ' lbc in the Public Interest, summarizing cur- 

“desperatcly needed. ” ? carch ,n lb “c areas, Drs. Karch and that their optimal nln™ ■ ™ drug8 ’. sn m " " m lival "pinion with regard to al- 
ia the MIPI study Drs. Knrch and Las0gna pointed out that four years can be defined ” tlrev ™,i n i°j r . SOCIOty vtne ,lr " s reactions following the 

* y ncluded. MIPI report on the problem. 


MIPI report on the problem. 


Lasagna pointed out that one of the de- 

■ EEC ,, E *^ lteS "°Z* ment of ^rug Products 

~cZ ,ha ‘ ns 

izations than all the ethical drugs out nf nh v° W bas bcdcv,Icd lba movement quirements and quality ^ontml^rt re " ■ talCd tI,era P cl,lia effects, or does not 

together." they said in calling toner °fP h . arma ueuticnl products across bor- a product has tech amhS- ° n “ nlatch ,hc ouinufncmrer’s declared 

spectivc and deflnitions 8 P derS . ln ‘ hc Economic Com- E.EC. country Twill T s P ccificati ons. 

Characterizing a drug as “a chemical T"!!* rem u oved by directives subject to cherts in a second°T r , bC . Thc new r “ lcs also include a deci- 

substance or product available for an of ministers 61 * ^ E ' E ' C C ° UnC ' Th 1 e . null >orization requirement's 1 ' are i" U " “ P a spccial E E C con, . m ! t ' 
intended diagnostic, prophylactic of Th.!t- ,■ ,. .. , searching, Amanufacturerwh?!! . tec. consisting of health officials of the 

therapeutic purpose for the benefit of lureis „?'Ig C IVeS ‘ ivhlch coma on , tl,e clearance must show, that he hi. "a * "" ,e counlrics ' which will not only su- 

the recipient,” Drs. Karch and Lasarha '» •?* ag ” ;e,1,cnl ’° a fi° w f™ quale premises and eauinnv *!f" pcr V l,e tbe authorization system hut 

defined an adverse drug feactlon^s ” f doctora ,n . pb ? : n . inc accessary staff to tes[ bSL rh^'’ ** nls0 provide a channel for companies 

“any response to a drug which is nox- redl!^eI^^ nhe ^" Ct t lmtr ^ S, '° u ; r ^ iala and finished product La”**' wh ? ™ nt 10 seek tin authorization 

ious and unintended and which: occurs live cs by lowermg adhtlntstra- vale detailed information of the d P u°^ Valjd in several' countries at the same 

at dosages used in man forTrophyS ' At T° m t% W he granted if the prcd- 

dingnosis or therapy, excluding thera- is u ijiL. ”* 11 - m “! peting ot d f ugs abo have to show all tlie^onsdr !l ct bas alr cady been cleared by one 

pemic failures." ■ , Ua ' n ?. lhera ; : ^jertto spcotal nattoual authorlza- of the product, the method of 1 e,, ‘ S EEC ahd 1* «!»«* “ vers 

mriSSH :ssasftss^. 

of thc patient’s underlying Illness," they ; ?|, e draS STS?'t^Sw dis,rib utor’s or manu- eve? re^t V'” ’f'”' V app,y ’ - h °r 

— - «—-■ - ^ »«».. sawrrnsw- 
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Hastings Favors Deliberation 
On Malpractice Legislation 


By Alan Fitzc.iimon 

Special Tribune Conrspoiitlent 
Washington— There arc no simple so- 
lutions to the medical malpractice in- 
surance crisis nnd any attempt to enact 
quick remedial legislation might only 
compound the problem, one of Con- 
gress's leading students of medical lia- 
bility has warned. 

"All loo often before I've seen thc 
Congress quickly 
try to respond to a 
crisis, and we don't 
H- , . |[ really come up with 

tHpkdghM the answers,” said 

tings, who has been 

since early hisL 
and readily con- 
Rep. Hastings cc j cs ji 1a | j li; wants 

to study it further before proposing any 
solutions. 

Mr. Hastings, an influential Republi- 
can member of thc House Subcommit- 
lee on Heultli and Environment from 
New York, sponsored a national con- 
ference on medical malpractice here 
with thc American Group Practice As- 
sociation. 

One of thc shortcomings thc con- 
gressman secs in any emergency cor- 
rective measures, such ns a no-fault 
bill which Sen. Daniel K. Inouyc (D.- 
Hnwaii) introduced in mid-January, is 
that they deal unequally wilt thc many 
elements of n complex situation and 
thus neglect the inte rests of influential 
constituencies whose resulting opposi- 
tion might bc strong enough to kill u 
bill. 

Mr. Hastings found two faults with 
the no-fault approach which lie thought 
unlikely to gain inclusion in any mea- 
sure that may bc passed this year. 

First, he said, "I’d have a great con- 
cern about saying to thc profession of 
medicine, 'Well, you don’t have to be 


concerned any more as to the quality of 
medicine since there's automatic cov- 
erage." 

And, he continued. "Thc contingency 
fee [which no-faull insurance would 
negate] is and lias been historically 
within the stales’ jurisdiction. I don’t 
know of any precedents for thc federal 
government, and certainly thc Congress, 
getting into that kind of issue. There 
has been a question raised as to thc con- i 
stitutionality of the federal government I 
involving itself in an across-thc-board 
limitation on thc contingency fee sys- 
tem. 

“So I just think it's going to tnke a 
while to conic up with reasonable an- 
swers to this problem. We can't afford 
to take thc amount of time it would re- 
quire to fight thc Anicrlcnn Bar Asso- 
ciation nnd other legal groups on thc 
constitutionality of lawyers' rights to 
charge contingency fees.” 

Asked why he thought the malprnc- 
tice insurance problem had suddenly 
reached crisis proportions in the last 
two months, even though coverage rotes 
for hnlh physicians and hospitals had 
clearly been increasing in recent years, 
M r. 1 Instings responded : 

Companies’ Moves Cited 

"Apparently the insurance compa- 
nies had never made the moves they 
made earlier this year in New York 
Slate, for example, where coverage it- 
self was actually threatened. 1 suppose 
that since this had heen primarily a stale 
matter, not enough attention had been 
paid to it. HEW spent 16 months ac- 
cumulating information for its report 
on the problem, but apparently they 
didn't think it was that serious a prob- 
lem or if they did, they were taking no 
steps at all to try to suggest some kind 
of answers. Nor did I hear from the 
[medical] profession until this year 
that this represented a crisis for them.” 
Continued on page 19 



Biological Engineering Used in Shark 
To Introduce Enzyme Into Lysosomes 

Continued from page I init. ,, Dr. Wclssinann sald.“Tlic method 


~iii»uon in a pnosphate solution with- may prove to no m gencru. ■« m .... 
in the aqueous spaces of laboratory- provision of exogenous enzymes to plta- 
atatiufactured liposome organelles. The gocytic cells genetically deficient in 
taryrae-bearittg liposomes were coated lysosomal hydrolasos.” 

Wh dogfish Immunoglobulin so that Dr. Wcissmann suggested that it 


A method of treating children with 
Prader-Willi syndrome, characterized 
by incntnl retardation and by compul- 
sive eating, has been developed by scl- 
tintists at the University of Washington, 
Seattle. The kefore-and-after photos, 
nborc and below, show thc degree of 
their success In preventing compulsive 
eating and stimulating mental develop- 
ment. Thc emphasis Is placed on pnren- 
(nl motivation and special classroom 
work. 01 Ihc two failures in the pro- 
gram. one was allributcd to failure lo 
cnlisl Ihc mother’s cooperation nnd (lie 
oilier |o severe emotional problems due 
lo the dentil of tint father. 


ing," Dr. Wclssinann sald.“Tbc method 
may prove to be of general use In the 


1 nogtish Immunoglobulin so that “ Dr. Wcissmann suggested that it 
phagocytes fused with them as if might be possible to provide the missing 
»nng up a virus toward which an ini- cnzym e hexosaminidase A toTay-Sachs 
““no response had been mounted. patients by “occasional infusions" of 

S hat uptake of enzyme ^ ated |j posom es carrying Hex A. Pre- 
■ released from these yjous altcm p| S a t injection of free 
} coated “spansulcs" HeJ[ ^ a therapeutic measure have 
g began immediatciy 1(]ed disappoilll mg results. 

I cytes m Dr e WefsV Ha cau,loncd - 1,0WeVer • """ 

\ m y ann siid and FOh'em, "" gb(ba ; a 

Isxt; issrrsias. 
iss.sstt 


100 times that of The researen on oognst. tmtu« w» 

****&■ Utetoot Woods M H",:, uttdtfr a 

in !fP«somc S uncoat- training grai !' fr0 " , .. ,ha 1 "wZLann’s 
'S.lffiteurtnglobullh • tiltes of Health, while Dr. Weissmarm a 

<he' 8 |rdf successful inlrodoe- cyimini work is being 

Natibnal FoUndation-March of Quaes. 
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- . . hriej summaries of editorials or 
comments in current medical and 
■scientific journals. 

New Kind of Leper? 

Persons in medicine, dentistry, and 
allied professions have an enormous 
stake in their continued ability to give 
direct health care. . . . Nonetheless, 
there is the possibility Hint an estimated 
I per cent or more of health-carc pro- 
fessionals, the carriers of hepatitis B 
virus (HBV), could be barred from 
contact with patients. A few are al- 
ready being treated as if they were a 
new kind of leper. 

"The discovery in 1968 ihat ‘Aus- 
tralia’ antigen is a serologic marker of 
HBV infection provided the ability to 
identify carriers of that agent. . . .Evi- 
dence that contact is sometimes a basis 
fnr transmission from person to person 
has caused Type B hepatitis to be re- 
garded by many us highly contagious. 

. . . There have been word-of-mouth 
reports of frightening consequences 
for health-care personnel discovered 
through one or another circumstance 
to have chronic infection, . . . Clearly 
a major problem has emerged. 

“■ ■ • 11 j s necessary to conclude . . . 
that there is snnicrisk of transmission. 

‘The Tip of an Icabargf’ 

“Do the few incidents in which 
transmission has been recognized rep- 
resent very unusual occurrences, or 
could they be merely the tip of an ice- 
berg? Alter and his associates report 
that two mcmhcis of the staff at the 
Clinical Center, N1H, did not cause 57 
patients with whom they had contact in 
the late incubation period to have risk 
exceeding that of a control group. Sim- 
ilarly, Williams and his co-workeis 
found that two demists did not produce 

hepatitis among 237 patients 

“This information . . . i s not neces- 
sarily applicable to the risk posed by 
carriers, ft is in this regard that Alter 
and his colleagues have made their 
more . valuable contribution. The NIH 
group observed 171 Clinical Center 
patients for whom three staff members 
two physicians and a nurse, provided 

care. No excess frequency of Hfiv in 
fectlon was associated with this carrier 
contact. As they point out. the propor- 

,. lion of carriers for which their negative 
result is descriptive is still not known. 
They 'have demonstrated, however, 
that carriers, are not necessarily a 
source of contagion. 

"Whatever thecosl to individual*, the 
institutions with which they are nssoci- 1 
tiled, or their communities, carriers * 
implicated as a likely spqrce of infec- 
tion for patients should be excluded . 

from direct carp. One should not cate- , 

gorlpally exclude a/I carriers,' however, 
until there is evidence that this siep fe ! « 

■ actually neccssaiy. ... It should be re- ti 
called that the segregation of lepers ■ < 
was found to.be epidemiologicaljy un- h 
justified, only after; countless lives had 11 
been ruined; iilose and prolonged cop- u 

tact is necessary 'to. transmit leprosy; . J 

Let us be certain we dp not make a II 
similar mistake . : .".(Editorial, James .' 
W. Moseley, M.D., New Eng, JM, ol 
292:477, Feb, 27, 1975) I u 


Wcdntsd, yiApii| , 


SL€€PING B€TT€R... 
TH€p€GINNING OF 

D€Pf| N SSION^ L N N xfeTY 

inxif.tv ' ^n e !° re 11 ^ ,|ps herclinical depression/ 
anxiety. Sinequan -(doxepin HCIjcan help her sleep 
T , , . through the night, 

T ie sedative effect of Sinequan usually helps clinically 
depressed/ anxious patients with 
accompanying sleep disturbances fall asleep more easily 
. remain asleep, and awaken more rested 
Admmistoi ing the major portion of the daily dose h s 
generally obviates Ihe use of supplemental 
, . hypnotic agents. 

is particullrfv l^ 1 r nXil T ty pr °P ert y of Sinequan 

an fi n „ n r ?" eviny prehension, tension 
onci worry. Optimal antidepressant pffprt ic 
usually seen two to throeweeks after initiation of therapy. 

SINGQUAN 



SPtSF SUMMARY. ' 
sinequan* (doxepin HCI) CapeulM 

Slne,|u9n fsoontralndl- 


:s 55S8 wk 

Sliioe drowsiness may occur 

“ - *• -2 pallsmsrouldhe 


significant Improvement has occurred, pfr 
Hems should be closely supervised during 
the early course of therapy. 

Although Sinequan (doxepln HCI) has 
significant franqulllzlng activity, the possibil- 
ity of activation of psyohollo symptoms 
should be kept in mind. 

Other structurally related psychothera- 
peutic agents (e.g,, JmJnodl benzyl* . 
dibanzpcycloheptenes) are capable of book- 
ing the effects of guanethldlne and slmllady 
acting compounds |n both the animal end 
man. 8lnequan, however, does not show iWe 
effect In animals. At ihe usual clinical dos- 
,age, 76 to ,160 mg. per day, Sinequan can b® 
given concomitantly with guanethldlne end 
related compounds without blocking th® 
anllhypartensive effect At doses of 300 mfl- 
Par day or above. Sinequan does eserM \ 
slgnlflpant blocking effect In addition. 
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SJJMluan (doxepln HCI) was similar lo the 
nor struclurally related psychotherapeutic 
aaanla as regards Its ability to potentiate 
^epinephrine response In the animal. 

wever, in the- human this effect was not 
wen. This Is In agreement with thB low Inol- 
clln^alty lhe 8 ' de 0,f801 °* tachycardia Been 

Anticholinergic Elleclt: 
»y Innua^ blurred vision, and consllpalion 
and r6ported - They are usually mild, 
reduction W dose. W ' lh co '’" nued,hora W « 
r^nlraf Nervo ia System Ellecte: Drowel- 
eartv in ,J? B0n ob8 ® IV P d Thls usually occurs 
S * 1 “uise of Irealmenl, and lends 
S r “‘ h6ra P» il1 continued. 
^'Howe eafa, Effece: Tachycardia and 
Other °" hav ^ heart reported Infrequently, 
“ ^frequently reported elds effects 



Include exlrepyramldal symptoms, gaslroln- 
teslinal reacllons, aecrelory ellecls such ee 
Increased sweallng, weakness, dizziness, fa- 
tigue, weigh! gain, edema, paresthesias, 
flushing, chills, llnnllus, photophobia, de- 
creased libido, rash, and pruritus. 

Dosage. For moat patients with Illness of 
. mild lo moderate severity, a Btartlng dose of 
25 mg. I.l.d. Ib recommended. Dosage may 
subsequently be Increased or decreased at 
appropriate Intervals end according to Indl- 
. vldual response. The usual optimum dose 

range 19 75 mg.fday lo 150 mg./dey. 

In more severely III patients an Initial dose 
of 60 mg. I.l.d. may be required with subse- 
quent gradual Increase to 300 mg./day If 
necessaiy. Additional therapeutic effect Is 
rarely lo be obtained by exceeding a dose ol 
300mg.Vday. 

Inpatients wllhvoiy.mlldsympiomoto|agy 


or emollonal symptoms socompanylng or- 
ganic disease, lower doses may aultlbe.. 
Soma ol these patients have been controlled 
on doses as low ae 25-50 mg./day. 

Although optimal anlldopreeeant response 
may not be evident for two lo three weekB, 
anllanxlely activity Is rapidly apparent. 
Supply. Blnequen (doxepln HOI) Is available 
as capsules containing doxepln HCI equiva- 
lent to 10 mg., 25 mg„ 60 mg., end 100 mg. 
ol doxepln In bottles . of 100,1000. and unit- 
dose packageB 61100 (10X 10'e). 

. Morp detailed prbleaslonal Inlormallen 
' available on request.'-' :, 


Abortions Not Up 
In Asthmatics on 
Corticosteroids 

Mddicttl Tribune Report 

San Diego, Calif.— T he rate of spon- 
taneous abortions in pregnant asthmat- 
ics treated with corticosteroids appears 
to be no higher than what would be 
expected in the general population, ac- 
cording to a learn of researchers from 
the Northwestern University School of 
Medicine. Earlier studies indicated that 
corticosteroids do cause an increased 
incidence of abortions in animals. 

Of 70 pregnancies observed in 55 
asthmatics receiving corticosteroid 
therapy, only one terminated in spon- 
taneous abortion, Dr. Michael Schatz 
told the 3 1st Annual Meeting of the 
American Academy of Allergy here. In 
addition, there were no maternal, neo- 
natal, or fetal deaths and no Increased 
incidence of toxemia, uterine hemor- 
rhage, or congenital malformations, the 
Northwestern study showed. 

“Except for a somewhat increased 
incidence of prematurity in our pa- 
tients, there is no evidence of signifi- 
cantly more complications of pregnancy 
or fetal outcome In the present series 
than one would expect in the general 
population. The reason for the in- 
creased incidence of prematurity in this 
series is unclear, but inasmuch as it 
was not associated with persistent fetal 
abnormalities or loss, It would appear 
to be less significant,” Dr. Schatz said. 



Anoxia Seen Greater Hazard 


'‘One pregnancy terminated in spon- 
taneous abortion at ten weeks, an inci- 
dence of 1.4 per cent, 1 ' he said, “The 
patient was not on steroids at concep- 
tion and received an average of 8.8 mg. 
of prednisone per day before the ste- 
roids were discontinued sixteen clays 
prior to the abortion. The abortion wns 
apparently preceded by increasing 
asthma not treated with steroids. 

"Based on the information reported 
here, we consider the risk of maternal 
and fetal anoxia associated with severp 
asthma a greater potential hazard than 
the judicious use of corticosteroids dur- 
ing pregnancy.” 

The sLudy, which is the largest analy- 
sis oE asthmatics treated with corticos- 
teroids during gestation yet reported, 
was based on medical records compiled 
at Northwestern University, the Univer- 
sity of Washington and several other 
medical centers throughout the country. 

Collaborating with Dr. Schatz were 
Drs. Roy Pnlterson, Stanley Seiiz, John 
O’Rourke and Howard Melam. 



, “Doctor, the people who tak? 
geriatric medications— don't they - 
age without them?” 
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IN CONSULTATION 


What’s new and important in puberty studies? 

Part II 


Tribune J 
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suggest a primary testicular abnor- ticnls with c^stiuaU^^T~T; ~ ! 

mality (Klinefelter's syndrome) while growth and development heth " 

in older males gynecomastia and a bone ages arc usually cauallv ™ 
eunuchoid body habitus are also pres- behind, hut more than 75 ,5!,™"*' 
ent. Some subnets with KlinofcltiTV .-hr. per cent of, 



ent. Some subjects with Klinefelter 1 ! 
syndrome may be significantly virilized 


chronologic age; °’ 

2) skull x-ray will provide informa. 


In patients with gonadotropin nnd thin anrnntim the 

I"™"'. -leifieation'tdt 


The Consultant 

Da. Allen W. Root 

Director, University Service. 

Professor of Pediatrics, 
University of South Florida, 
St. Petersburg. Fla. 


may also be small. In girls with de- 
layed adolescence stigmata of go- 


trucruniul pressure; n 

31 bueeal smear examination should 


nadal dysgeies's (Turners syndrome) he done in all girls with delayed^ 
should be sought: short stature, weh- leseenee and ir there is a y it 

bed neck, characteristic facies, shield suspicion of gonadal dyseenei 

chest, hypoplastic nipples, increased niosome karyotypi„ K sSTil* 
carrying angles, increased numbers of formed. Occasionally laparescoiS 
nev, and history of edema of the direct visualization Ltd biopsy S 
dorsom of the hands and feat 01 ® 


dorsom of the hands and feet. 

If the historical review and physicnl 


ovaries may be required; 

4) measurement of scrum LH and 


Try hot arc the important clinical points to observe in evaluating a patient with e * amma f 10 " do not provide specific FSH concentration's is of nid 
, T flayed sexual maturnfion and what studies arc available to help dilferen- dm 8"°s ll = leads the following studies Tying the subiect with hvn, J2' 

COII '^^ lldonal i" growth and development and hypogonndal are undertaken: tropic hypogonadism but maynotfc 

" who have undernnne no ■H’™ -gc determmatam; in pn- tinguish between patients U h, 


, , ; • — aiuuiva am avanuuie ro neip omcren- 

tlntc between coast ltutlonnl delay in growth and development and hypogonndal 

Girls who have undergone no ado- 

lescent changes by 1 3 years of age and 
boys by 14 yenrs should be evaluated 
for delayed sexual maturation. Delayed 
sexual maturation may reflect merely 
a slow rate of adolescent development 
which is a variation of the normnl (con- 
stitutional delay in growth nnd dcvel- . 

opment). 

In children with suboptimal 

tion (who arc underweight for their IvvFWCMMI 
height) delay in growth nnd sexual 
maturation is common. Disorders of 
the hypothalamus, pituitary and gonads 
as well as chronic systemic diseases 
are associated witlt delayed sexual de- 
velopment. 

When evaluating such a pntient the 
personal and family histories should 
be thoroughly reviewed with attention 
to the linear growth nnd weight gain 
patterns of the patient and the history 
of sexual development in siblings, 
parents, aunts and uncles. Past history 
of medical illnesses, trauma (particu- 
larly to the head), eating habits and 
patterns of weight gain should be re- 
corded. The family histoiy may reveal 
relatives with similar patterns of de- 
layed growth and development. 

Linear Qrowth Patterns 

The child with constitutional delay 
will have a normal linear growth ve- 
locity in a' height channel between the 
third and tenth percentiles or slight- 
ly below the third percentile but 
maintaining a positioa parallel to the 
norm. In children with serious organic 
diseases (deficiency of pituitary func- 
tion, hypothyroidism, chronic diseases 
of the cardiovascular, respiratory, uri- 
naty and gastrointestinal systems) the 
linear growth pattern will often reveal 
progressive deviation away from the 
normal channel. ' . 

In girls (he earliest sign of puberty 
is an increase in the linear growth ve- 
locity. Physical examination is ex- 
tremely imporfant-and should include: 
recording of height, weight, span, 
lower limb length and blood pressure, 
evaluation of the general physical 
status, a search for systemic abnor- 
malities and deterntination.of the stage 
of sexual maluradon. Thorough neuro- 
logical funduscoplc and visual field 
examinations should be performed. ^ 

The earliest sign of puberty in the • 
boy is testicular enlargement, white. in 
girls breast budding is most frequently , 
the first physical sign of adolescence. 

In younger boys very small testes, may ! 


after taking a 
potent analgesic 




Wrinesloy. April 2. 1 975 

™, gonadotropic hypogonadism and 
Constitutional delay in development 
,1 the LH secretory response to 
On-RH will identify tire latter subject 
who will have a prepubertal but defi- 
nite increase in LH levels following 
Gii-RH administration, while the sub- 
ject with hypogoiuidotmpic hypogona- 
dism will often have undetectable 
levels of LH before and after stimula- 
tion. Prolonged administration of On- 
RH eventually stimulates LH secretion 
in many subjects with hypogonado- 
iropic hypogonadism indicating that in 
most instances this abnormality resides 
primarily within the hypothalamus; 

6l measurement of plasma levels 
of testosterone or estradiol document 
gonadal function. Direct estimation of 
testicular responsivity may be per- 
formed by measuring plasma testo- 
sterone concentrations before and after 


administration of human chorionic 
gonadotrophin (hCG) (2000 units i.m. 
for three days); 

7) ancillary studies of endocrine 
function (assessment of growth hor- 
mone, thyrotropin secretion), and of 
other systems should be performed as 
indicated. 

What nrc the recommended ap- 
proaches to therapy in these con- 
ditions, nnd the best time to start? 

In patients with primary hypogona- 
dism (abnormalities of the testes or 
ovaries) therapy should be started at 
the usual age of puberty. In boys with 
Klinefelter’s syndrome, nnorchia or 
other forms of testicular dysfunction, 
treatment witli testosterone (testoster- 
one cnanlhute 50-100 mg. intramus- 
cularly monthly or methyl testoster- 


one 10-20 mg. orally daily) should 
he initialed at 13 years of age or as 
soon thereafter as the diagnosis is 
established even if there is evidence of 
endogenous androgen secretion in 
order to ensure more adequate physical 
and psychoscxual maturation and to 
prevent development of the eunuchoid 
body habitus. In girls with gonadal 
dysgenesis estrogens may be initiated 
at 13 years, although some physicians 
prefer to begin treatment at 15-16 
years in order to permit maximal at- 
tainment of linear growth prior to 
estrogen- induced epiphyseal fusion. 

In this writer's opinion treatment 
should not be delayed at the expense 
of significant emotional trauma to the 
patient who invariably compares her 
state of breast and adolescent develop- 
ment with that of her peers. In this 
instance adolescent sexual development 


how big a dose will now 
bring relief if it is a narcotic? 

'Tolerance Is an ever-present hazard to continued use 
of narcotics. . . .The very first dose diminishes the 
effects of subsequent doses." 1 And, as Increasing 
amounts of narcotics are required to control pain, dis- 
tressing adverse effects— lethargy, hypotension, con- 
stipation, etc.— can needlessly debilitate the patient. 

1. Sadove, M. S.i A look at narcotic and non-narcollc analRasIcs, 
Postgrad, Med. 49:102, June 1971. 

how big a dose will now 
bring relief if it isTalwitf ? 

Chances are, the same 50 mg. Talwln Tablet you pre- 
scribe originally will continue to provide good pain 
relief. Talwln can be compared to codeine in analgesic 
efficacy: one 50 mg. tablet appears equivalent in anal- 
gesic effect to 60 mg. (1 gr.) of codeine. However, 
patients receiving Talwln Tablets for prolonged periods 
face fewer of the consequences you’ve come to expect 
with narcotics. There should be fewer "adverse effects 
on her way of life. 


Dependence rare: During three years of wide clinical use, 
there have been a few reports of dependence and ol with- 
drawal symptoms with orally administered Talwln. Patients 
with a history, of drug dependence should be under close 
supervision while receiving Talwln orally. 

In prescribing Talwln for chronic use , (he physician should 
take precautions to avoid Increases In dose by the patient 
and to prevent the use ot the drug In anticipation of pain 
rather than lor the relief of pain.* 

Generally well tolerated by most patients*: Infrequently 
causes decrease In blood pressure or tachycardia; rarely 
causes respiratory depression or urinary retention; seldom 
causes diarrhea orconstipation. Acute, transient CNS effects, 
described In product Information, have occurred In rare 
n&tances following the use of Talwln Tablets. If dizziness, 
lightheadedness, nausea, or vomiting is encountered, these 
effects may decrease or disappear after the first few doses. 

, »uLin!P orlant P ro duel Information for adverse reactions, patient 
selection, prescribing and precautionary recommendations. 


in chronic pain 

moderate to severe intensity 


T&lwiir 

“rand ol _ 

pentazocine 


Talwln® Tablets brand of pentazocine (as hydrochloride) 

Analgesic for Oral Use - 

Indication: For the relief of moderate to severe pain. 

Contraindication: Talwln should not bB administered to patients who are 
hypersensitive to it. 

Warnings: Drug Dependence. There have b«n Instances ofpsyc nofog/ca/ 
and physical dependence on parenteral Talwln In patients wWn a JV s ^?/V°- 
drug abuse and, rarely. In patients without such a history. Abrupt Ulscon- 
tlnuance following the extended use ot parenteral Talwln resulted In 
withdrawal symptoms. Tima him Men a law resort, ol W‘Mmca land of 
withdrawal symptoms with orally administered 

ton ol drug dependence should be under close supervision while receiving 

wteffis Talwln to a riranfc o/ e S?B U 8™S 

to avoid Increases In dose by the patient a™*/®, nf use 01 we ar a 

rranini inslons or a nreaxisllnB Increase In Intracranial pressure. Further- 

.«HSS!saffatwi 

B£S r iffif^Sn5£ 

tffr&tori 1 [ toraimnffir or arnbr^ttmlr i However, Talwln should ba 
ui B nronnani DatwnlB (other than labor) only when, In the Judg- 
ft® 1 lhufir!££ a u!o MtMttal benefits outweigh the possible hazards, 
mant ol ihe physlctan, me fraieni biob aX nBrlenced no adverse effecte 
commonly used analgesics. Talwln should 
Infants'. . 


jffSl IB bAT ? eu V fton SI utf SSta'cSl ™nilesta- | 

Pfsesullon.: SM ntt TtSSPOR 

melanism of ‘the d rug by 

SWWM3W* ™».n 

llT f^n^er U o| H Mfl r iI 6. uMd with caution In patients 

nut ise 

ffaWK^°liWK’o!f"hSS “«rl >™" d " ahd '”" al 3ymploma 

and anct telaltorahlp 


Otage^ should not exceed 600 mg. 


nan of age Is limited, administration 01 twmn ... » 

SCS? s f patlania with chronic WlO. 

>[ 1 y for prolonged periods I* 8 !® ,2?h, discontinued (sea WARNINGS). No 
erance to the analgesic effsci havarevealad no slgnlfl- 

»d and urine and of ,221^ administration of Talwln. 
nt abnormalitiBB altar W lth Talwln overdosaga has 

rdosagw Aton/ftSfal/Ons- CJPJW I wpg" i?nte n> 
n insufficient to deline the ^ S3 ra. and other ,supporUya 
atmenl. Oxygon, Intravenous l2K3las slated or controlled ventHe- 
sasures ihoird be employed. asMWieo.« h]rw gnd 1evaltorP h a n are 
should also be conslderad, A<^ u £'^ k Cn dua ^ overdosage, or iin- 
effectWe antidotes for ^raone (Narcanfl, available through 

>ual sensitivity to TalwJn,J»wwrw . BnlBgQn ^t, 
do Laboratories) Is a specific ana 


Endo Laboratories) b a speclflc and 

Talwln la not BUbJect to rtarcoW: contra . contains Talwln 

“ m! ' b a " BoH "’‘ 

Wlnthrop labortllaWa, Hew YorK, N-Yt 10016 


Next In Consultation 

Dr. Jay N. Cohn, Professor of Med- 
icine, Hend, Cardiovascular Section, 
University of Minnesota Hospital, 
Minneapolis, Minn. 

. . . will discuss what's new and im- 
portant in the management of heart 
failure nnd the application of long- 
term vasodilator therapy in chronic 
congestive heart failure, the use of 
nitroglycerin in acute myocardial in- 
farction, and the place of norepin- 
ephrine, isoproterenol and other 
beta-adrenergic stimulaloy drugs in 
cardiogenic shock. He will also dis- 
cuss the current status of inlra-aortic 
balloon counterpulsation in cardio- 
genic shock in acute myocardial 
infarction. 

compensates for the sacrifice of several 
millimeters of height. Ethinyl estradiol 
(0.05-0.1 mg. orally in cycles of 21 days 
on, 7 days off) or estradiol benzoate 
( 1-2 mg. intramuscularly monthly) will 
usually be sufficient to feminize the 
child. Progesterone may be added to the 
regimen later if breast development is 
insufficient or if menstrual flow is “rag- 
ged". The use of synthetic androgens 
lias been advocated in order to increase 
height in children with gonadal dysgene- 
sis. There are no convincing data to in- 
dicate this treatment is of benefit. 

[n adolescents with hypogonado- 
tropic hypogonadism treatment with 
gonadal sex hormones is indicated to 
bring about secondary changes o! pub- 
erty. Some workers may prefer to em- 
ploy gonadotropins (hCG, human 
menopausal gonadotropins) in these 
patients but this writer defers the use of 
gonadotropins until fertility is desired. 
The use of Gn-RH in these patients has 
not been fully evaluated but may prove 
to be most physiologic method of treat- 
ment. 

A Treatment Controveray 

There is controversy concerning the 
treatment of the boy with constitutional 
delay in growth and adolescent matura- 
tion. The majority of these boys and 
their families arc helped by assurance 
that the boys arc normal and that pu- 
beriy will occur, although at a later age 
than in the average boy. On occasion 
positive benefit may be anticipated by 
treating a boy with constitutional delay 
in sexual maturation if that boy is ex- 
ceptionally disturbed by his body image 
relative to that of his peers. In these in- 
stances testosterone enanthate or raeth- 
y testosterone employed intermittently 
with frequent clinical assessment and 
bone age determinations may be em- 
ployed. 

Care must be taken to be certain that 
undue, acceleration of skeletal matura- 
tion does not occur. It must be empha- 
sized that the object of treatment is only 
to accelerate the Tales of linear growth 
and sexual maturation and that treat- 
ment is terminated when there are. signs 
(testicular enlargement) of activity of 
the patient’s hypothalamic-pituitary* 
gonadal axis, HCG may also be used in 
such boys. 

• Some authorities advocate the liberal 

use of androgens in boys with constitu- 
tional delay, but this writer prefers to 
reserve therapy for those boys with 
marked delay who are deeply disturbed 
by their immature physical appearance. 

Continued on pdge / 5 



TjetmetdLyou 
about the medicine 
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TALKING OVERVAUUMXdiazcpam)THERAPY 
WITH YOUR ANXIOUS PATIENT 




underetand iii^ i)f h^tre^iri^ pro^ 

sive psychic tension and anxiety. It is j. 

much of his tension and anxiety can J 
relieved by your reassurance and county 
ing, and that these measures can do n*|; 
" ^ an anything else to help him cope wjv 

his basic problems. The patient is reassure 
" . * n knowing he can expect his medication to h| 

. , . , him avoid feeling overwhelmed by his symptoms j 

And its also good for him to realize that he will be taking Valium only as 
long as he needs it. 

Your expressed confidence in the medication prescribed, and the post' 
nve atmosphere in which therapy is given and accepted, work to the 
patients advantage. v 


Selection of a dosage regimen is an 'Jfc important that JOU 

rC>— “ ^Sections 

should be individualized to achieve ClOSCty. 

maximum beneficial effect. If the patient , 

understands clearly when and how much to take, and if he knows why it s 
to his benefit to follow the regimen closely, the chances are better that 
he will take the medication precisely as directed That should help avoid 
missed doses and discourage taking too much or too little medication — all 
of which can have an undesirable effect on the management of the 
patient’s condition. . 

I’ll see. you agiin the week 
after next and we it see him again to check his progress. A 

haw youte mtkwe out’ plan™* ™t evidences your continued 
J ^ interest and affords the patient an op- 

, portunity to report improvement he has made and to relate whatever con- 
tinuing or additional difficulties he may be experiencing. It s also a chance 

for him to describe his response to therapy with Valium. 

During follow-up visits, as your patient talks about his medication and 
about its effects on his symptoms, he will provide the kind of information 
that will be of great help in evaluating total therapy, adjusting the dosagt 
of Valium, or discontinuing the medication entirely if that seems indicated. 

\41iunT (diazej 3am) 

2 -mg, 5'mg, lo-mg scored tablets 

far indiindudi^d treatment of psychic tension 


Please see the following prefer a summary of product information. 






\41lUnl (diazepam) j 

2 -mg, 5-mg, io-mg scored tablets 


Prompt, effective action. Valium 

(diazepam) works rapidly to relieve pro- 
nounced psychic tension in patients overreact- 
ing to stress and in psychoneurotic patients. 

Before prescribing, please consult complete 
product information, a summary of which follows: 

Indications: Tension and anxiety states; somatic 
complaints which are concomitants of emotional fac- 
tors; psychoneurotic states manifested by tension, anxi- 
ety , apprehension, fatigue, depressive symptoms or 
agitation; symptomatic relief of acute agitation, tremor, 
delirium tremens and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle spasm due 
to reflex spasm to local pathology; spasticity caused by 
upper motor neuron disorders; athetosis; stiff-man syn- 
drome; convulsive disorders (not for sole therapy) . 

, Contraindicated: Known hypersensitivity to the 
drug. Children under 6 months of age. Acute narrow 
& ngle glaucoma; may be used in patients with open 
angle glaucoma who are receiving appropriate therapy. 

Warnings : Not of value in psychotic patients, 
aution against hazardous occupations requiring com- 
plete menta alertness. When used adjuncdvely in 
convulsive disorders, possibility of increase in frequency 
and/ or severity of grand mal seizures may require 
increased dosage of standard anticonvulsant medication- 
abrupt withdrawal may be associated with temporary 
increase in frequency and / or severity of seizures. Advise 
against simultaneous ingestion of alcohol and other 
CNS depressants. Withdrawal symptoms (similar to 
those with barbiturates and alcohol) have occurred 
following abrupt discontinuance (convulsions, tremor 
abdominal and muscle cramps,* vomiting and sweating) . 
Keep addiction-prone individuals under careful sur- 
veillance because of their predisposition to habituation 
a f*! fj dependence. In pregnancy, lactation or women of 
— ngage, weigh potential benefit against possi- 

Precautiohs: If combined with otherpsycho- 

tropics or anticon vulsants, consider carefully pharma 

cology of agents employed; drugs such as phenothiazines 

narcotics, barbiturates, M4Q inhibitors and other anti ’ 


Wide margin of safety. Valium is gen- 
erally well tolerated and in usual dosages 
rarely produces significant adverse reactions. 
(See prescribing information below.) 

Dosage flexibility. Scored Valium 2-, 5-, | 
and 10-mg tablets give you dosage flexibility 
no tranquilizer capsule can match. ; 

depressants may potentiate its action. Usual precautions | 
indicated in patients severely depressed, or with latent ; 
depression, or with suicidal tendencies. Observe usual 
precautions in impaired renal or hepatic function. Limit ' 
dosage to smallest effective amount in elderly and debil- ! 
uated to preclude ataxia or oversedation. 

Side Effects: Drowsiness, confusion, diplopia, 
hypotension, changes in libido, nausea, fatigue, depres- 
sion, dysarthria, jaundice, skin rash, ataxia, constipation 
headache, incontinence, changes in salivation, slurred 
speech, tremor, vertigo, urinary retention, blurred 
vision. Paradoxical reactions such as acute hyperexcited 
states, anxiety, hallucinations, increased muscle spas- 
ticity, insomnia, rage, sleep disturbances, stimulation 
have been reported; should these occur, discontinue 
drug Isolated reports of neutropenia, jaundice; periodic 
blood counts and liver function tests advisable during 
long-term therapy. ■ 

Dosage: Individualize for maximum beneficial 
e ect - Adults: Tension, anxiety and psychoneurotic j 

states, 2 to lOmgb.i.d. toq.i.d.; alcoholism, lOmgtid. j 
01 'j 1 ' j * n ^ rst 24 hours, then 5 mg t.i.d. or q.i.d. as ■ 
needed; adjunctively in skeletal muscle spasm, 2 to 10 i 
or q-i-d.; adjunctively in convulsive disorders, 2 . 
o° ou® t0 qd-d- Geriatric or debilitated patients: [ 

j j m S> 1 or 2 times daily initially, increasingas j 
needed and tolerated. (See Precautions.) Children: 1 to j 
nag t.i.d. or q.i.d. initially, increasing as needed and 

tolerated (not for use under 6 months) . 

Supplied: Valium® (diazepam) Tablets, 2 mg, 

3 mg and 10 mg-bottles of 100 and 500; Tel-E-Dose® 

pac ag^s of 100, available in trays of 4 reverse-numberd 

bojeesof 25, and in boxes containing 10 strips of 10; 
scripnon Paksof 50, available, singly and in trays of 10- 

> — / Nutley, New Jersey 07110 ' 
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On the Dispensing of Drugs 

The best laid schemes o' mice and men gang aft a-gley .- Robert Burns 


I I would appear that a number of lead- 
ers in the pharmaceutical professions 
are leading their members into a terri- 
ble dead-end. As in The Nutcracker 
Suite, they arc having visions of sugar- 
plum fairies-dreams of huge profits. 
These visions may lead their profession 
io disaster. Through brilliant and per- 
sistent lobbying, they may succeed in 
overturning a range of traditional pat- 
terns in the dispensing of drug prescrip- 
tions. Profit mark-ups will, in their 
plans, be displnccd by fees; generic pre- 
scribing will replace specifications of 
particular manufacturers’ drugs; anti- 
substitution laws will be repealed. 

Major Drug Costs Lie in Distribution 
There is a very conscious effort by 
some pharmacy leaders to bring about 
a redistribution of the prescription dol- 
lar— ostensibly in the interests of “econ- 
omy"; practically, in the presumed eco- 
nomic interest of the pharmacist. What 
is overlooked by the proponents of 
some of these plans is the fact that fifty 
per cent or more of the prescription 
cost of a trademarked drug docs not re- 
late to its research, its raw materials, its 
manufacture, its product liability insur- 
ance or its promotion or scientific com- 
municalion— but to its distribution. In 
respect to generic prescriptions, up to 
80 or 90 per cent or even more may re- 
late not tn the cost of the drug hut to 
the cost of its distribution . The drive 
for a fee structure may not significantly 
reduce the prescription price at the 
pharmacy but will increase the profit of 
the pharmacist-lcmporarily. 

The Liability For Drug Disaster 
To repeal the antisubslitution laws is 
a dangerous ploy as was tragically dem- 
onstrated by the “Russian roulette" in- 
volved in regard to potency variations 
of digitalis glycosides. Pharmacists as 
well as physicians would do well to rec- 
ognize that in the present distribution 
system protection against drug disaster 
due to drug defects rests in the control 
sector of the manufacturer and liability 
falls on his shoulders. Aside from the 
large, major companies, very few of the 
small generic manufacturers would 
have the fiscal viability to survive and 
meet the costs of a drug. disaster which 
would then fall upon the pharmacist 

and/or physician. 

The inherent illogic of the. drive to 
replace trademarked prescription drugs 
«t the pharmacy by “cheap" generics is 
m Plicit in the false suggestion that a 
generic drug costs patients but u frac- 
llon °f a trademarked drug. Untrue. If 
a shift to generics took place on this 
Premise, retail pharmacists would fjicc 
Fn n ® nc '?Vdisaster. That is. the reason 
r the proposals for dispensing fees 
Dlan r * tHc h «l of this 

lAnn ° f short ran 8 c .expediency and 
1Q ng ranee dlriacfi. 


Who Knows Best— Pharmacist 
or Physician? 

The advocates of the dispensing fee 
say the pharmacists know more about 
drugs than physicians. Do they? Do 
they also know more about the patient, 
or the patient’s diseases? They know 
less about these than the physician does 
and mayknow practically nothing about 
the physician’s therapeutic objectives. 

It docs not serve the professional 
phnrmacist to restructure the distribu- 
tion systems of drugs because such a 
development will not only reduce prog- 
ress in the fields of therapeutics, in 
which he should be and is interested, 
but, worse for him, it will point a direc- 
tion that can constitute economic dis- 
aster for pharmacy. 

Members of our legislatures and of 
government ngencies that arc pressing 
for changes in present economic pat- 
terns of drug manufacture focus on 
presumed economic savings that they 
wish to achieve as part of their plan for 
cither national health insurance or, ulti- 
mately, the nationalization of medicine. 
The pharmacists would do well to con- 
sider, "How long will the pharmacy 
retain economic independence if third 
party payments take over and/or if 
medicine is nationalized?” 

Doctors* Dispensing May Save 
Hundreds of Millions 

H economics is the sole issue in re- I 
sped to drug prices, generic drugs and 
repeal of the nntisubstitutinn laws, then 
consider the following: The greatest 
savings that enn be made in respect to 
the cost of prescription drugs is not in 
the area of its research, of its control, 
of its promotion, and its production— 
the largest single element of cost in re- 
spect to a prescription drug is in its 
distribution. This is true for the trade- 
marked drugs and even more true for 
the generic drug. It is inevitable that 
the government budget boys will soon 
sec this and sharpen their pencils. 

What will be the role of the pharma- 
cist if the government and third party | 
payers propose in the interest of econ- 
omy that physicians dispense fifty or 
one hundred of their most frequent 
prescriptions-and do $o at a dispensing 
fee of one dollar (not $2.50) over cost? 
With one stroke this would achieve a 
savings of hundreds of millions of dol- 
lars. Moreover, it would save the pa- 
tient the time necessary to go to the 
pharmacy to have the prescription 
filled. Tt would speed the therapeutic 
process and afford closer patient man- 
agement. 

Untested Systems May Be Dangerous 
Medical Tribune does not believe 
it is in the interest of either the patient . 
or the medical or pharmaceutical prog- 
ressions to destroy existing channels of 
distribution before other systems have 
either been tested or- put into place. . 





“My God, that's my psychiatrist!" 


Medical Tribune believes it is poten- 
tially disastrous to gut antisobstitution 
laws whose repeal will inevitably be 
followed by dissatisfaction when the 
hypothetical savings that arc promised 
do not materialize and when prevent- 
able drug disasters ensue. Medical 
Tribune does not believe it wise to 
distort or destroy the present relation- 
ship between the professions of phar- 
macy and of medicine. Medical Trib- 
une believes it would be disastrous to 
entice professional pharmacy for short 
term gains onto a path which can lead 
lo ils eventual economic and profes- 
sional destruction. No loosening ol re- 
slriclions on pharmacists con long pre- 
vail al the cost of increasing restrictions 
on the physician. 

When pharmaceutical organizations 


LETTERS 


Beck’s By past Approach 

I was personally very much inter- 
ested in the article, "Bypass Grafts to 
Coronary Veins”,. (MT, Mar. 5). Dur- 
ing my association with Claude Beck 
for over thirty years, I recall that he 
had carried out a saphenous graft by- 
pass from the aorta to the great vein of 
the base of the heart.. 

In tlie 1949-50 period, he had done 
several dozen on bull dogs. Following 
this in several separate operations or 
steps, he would completely ligate each 
main coronnry artery near Us origin. 

In 1951. I was present when three 
dogs whose three mnin coronaries had 
previously been ligaled were exposed 
nnd a clamp placed ncross the bypass. 
Much to our surprise, their hearts con- 
tinued to bent. Later they were sacri- 
ficed. 

After careful examination and perfu- 
sion. it was found thal the septal branch 
of the coronary tree had enlarged nnd 
hecome the main source of the arterial 
blood to a beautifully developed col- 
lateral circulation. (Normally the dog 
has a relatively larger septal branch 
than ihe human). 

During the period 1950-52 he must 
have performed . this operation (he 
called it the Beck II ) on 12-1 5 humans. 
At- the saiiie time he introduced an 
unique aortic clump. He appeared to 
give; up this phase of trying to improve 
■the collateral circulation of the heart 
for two main reasons: (1) o number of 
the bypasses thrombosed; (2)co-inci- 
dcntallyat. the same time he tempo- 
rarily lost.his academic jippointmeht. 


play a political game pitting pharmacists ' 
and pharmaceutical manufacturers 
against each other nnd pharmacists 
against doctors and, ultimately, doctors 
against both the pharmacists and the 
manufacturers, they play with fire. They 
tire exposing their constituencies to the 
dangers of government economy meas- 
ures in the areas of prescription drugs 
which at the very least would place in- 
creasing economic restrictions on phar- 
macists, or lead to the return of drug 
dispensing in the physician's office. Any 
actions contributing to increasing gov- 
ernmental economic regulation in the 
health care field will contribute ulti- 
mately to a nationalization of health 
services which will not be restricted lo 
physicians but must inevitably encom- 
pass pharmacists as well. A.M.S. 


TRIBUN! 


The authors are to be complimented 
on their work and their refined 
approach. 

Robert M. Hosler, M.D. 

Cleveland, O. 

Time-saving Questioned 
Your front-page report (MT, Feb. 
19) on the Pfizer produced Aulobac I 
states that the new machine will shorten 
the waiting time for test results by one 
day ns compared with the tradltioftal 
Kirby-Bauer method. 

Tills seems hardly possible, because 
in our laboratory the Kirby-Bauer 
method takes only 6-8 hours from start 
to the end. A culture available in the 
morning for testing will be done with 
by late afternoon. After 6 hrs. of incu- 
bation preliminary readings are availa- 
ble and at 8 hrs. the final report may be 
sent out. . 

There will be some tjme-spving with 
Autohac 1, but it will be of only 2-4 
hrs. In my general pediatric practice 
there has been not one instance in 1974 
where such earlier availability of test 
results would have been needed or 
where it would have made any differ-? 
ence In patient management, 

I believe that the investigators are 
too optimistic if they think that the na- 
tion may save up to 1 00 million dollars 
with the new $19^000 laboratory, ma- • 
chine. The instances , where Autobac I 
. will actually* shorten the hospital stay 
will.be few and far between. ' 

} Alfred W. Bauer, M.D. 

Kirkland, Wash. 
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Sanorex ..a 



d-Amphetamin^N 






^ Placeb^^^ 



IhMiofYllMia. 

gruUrntlthl knithiapfKabqtroraWMt, fithrseghandofWHk 12 . 

OOl) fMMr«il|k! Isu Him tUnpbtlimlnt Iron M 10 through and of Y*nk 

In a double-blind study* of 40 obese patients (all of whom 
completed the study), Sanorex (1 mg t.l.d.) was more 
effective than either placebo or d-amphetamlne (5 mg t.I.d.) 
In helping patients lose weight. 

The 14 patients on Sanorex experienced a substantially 

Sffifi iUW&^ toZIWwk ' aB “ mMred 

throughout the 12-week phase of active medication, After 
the sixth week, the superiority of Sanorex became Increas- 
ngly evident. And as treatment progressed, so did weight 
loss In patients on Sanorex-whereas after the tenth week, 
patients on d-amphetamlne began to regain some weight. 

hJ Awsse Wright Lou Through Tima ™ 


- Woeka on Active Drugs 

iSaajassraenwaasK^^ 


Study Weeks 

In a double-blind study 2 of 90 obese patients (59 of whom 
completed the study), Sanorex (1 mg t.I.d.) was more 
effective than either placebo or d-amphetamine (5 mg t.I.d.) 
In helping patients lose weight. 

By the end of the third week of active medication, weight 
loss In the 20 d-amphetamlne patients began to plateau, 
and by the end of the fifth week, these patients began to 
regain some weight. On the other hancf the 18 patients 
on Sanorex continued to lose weight throughout the 
six-week course of therapy. 


In a double-blind study 3 of 93 obese patients (all of whom 
completed the study), 30 patients received Sanorex (1 mg 
tl.d.), a 1 received placebo, and 32 received d-ampheta- 
mlne (5 mg t.I.d.). 

During the 12-week phase of active medication, patients 
Sanorexlost an average of 14.1 lb, compared with 
If?! for d-amphetamlne patients and 5.6 lb for placebo 
pat ents. Throughout the active medication phase, 63% of 
Puu e SSL on fcporex lost more than 1 Ib/wk, compared 
th h I bo d ‘ amph8iamlrie 8 rou P and 29% of 


BUT WITH CERTAIN DIFFERENCES 

Although the pharmacologic activity of Sanorex and thatnf , , ■ 

amphetamines are similar in many ways (including central nervous ?hl™ betlavi ? r i n animals), animal experiments suggest that 

system stimulation In humans and animals, as well asproXtton encs f ' . Sa [' 0r6x al “ differs In basic chernicST 

. stmc,ure1rom amphetamines and all other prescription anorexlants. 

Different Chemical stnicture Different Neurochemical Action 

' ' “"terolhth^ 

attached.. 


chamleal difference between 
- he ,!l. prescription anorexl- 
ants Is that Sanorex Is an Isolndolei It does 
not contain q phenethylamlne structure 


Different Neurochemical Action 

mSe*SI<!>h!Lu"^.li*'^ phetamine In animai studies, d-ampheta- 
Sntere in fh» hSnrfW 1 activates afferent neurons leading to appetite 

i l^tMthbreleaMof^oni* After lnt0 ke of food stlmu- 

blocks Its re-uptake^khoufcllst^ 

Th. •Ignlflc.nc. of thaik dlfferan^M for human. Is uncertain. 


^P llci Jy an< l Flexibility of Dosage 

before 6 Iwch). ,s ,adlitate< l by 2-mg tablets (taken lhour 1 
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30 Surveys Reported to Fail 
In Telling When to Do T&As 


lUfarincM Pr0 *,ieins and currant concepts 

1. Kon ?^L e i; o| f obesity- Sclanllllc Exhibit pre- 

ln New SS State Acadamy of Family 

MiS..' N J - « y cMyklo 9 LB,' Cohen A, nounle- 

2. SfjE-Fli,ta5£n ol mazlndol, doxtraun- 
Kind flWcal «W' U “ , trM | mB nt of exogenous 
Ki«emlre 1 «MP*““!' , ; 3 ''”_3 66i Ju i, I973 . 
onedty. Curr TT 1 ® ,, | considerations lor man- 

3. L ™ dent, “n lt“l Interview and allec- 
a.m. Lff’ff'S, ofuce. ^Sclanllllc Exhlt.ll 

SSSaSssassfflsi 

we°3it reduction regimen based on Jjlorta 
Sc Ion. The limited usefulness of 
Sentsof this class should be measured 
Est possible risk factors, 
contraindications: Glaucoma: hypersensl- 

ffiWS eti™VrC o d r 

Warnings: ^ola^rice ' to many anorectic 
drugs may develop within, a Jw weeks: If 
this occurs, do not exceed recommended 
dose, but discontinue drug. May Impair 
ability to engage in potentially hazardous 

- tteAy the hypo. 


markedly potentiate pressor effort of exo- 
genous catecholamines; If a patient re- 
cently taking mazlndol must be given pres- 
sor amine agents (e.g., levarterenol or Iso- 
proterenol) Tor shock (e.g., from a myocar- 
dial Infarction), extreme care should be 
taken In monitoring blood pressure at fre- 
quent Intervals and Initiating pressor ther- 
apy with a low initial dose and careful 
titration. . , 

Drug Dependence: Mazlndol shares Impor- 
tant pharmacologic properties with am- 
phetamines and related stimulant drugs 
that have been extensively abused and can 


Continued from page 1 
niqucs .” Such a study is essential, he 
said, to answer whether T&As should 
be done, and if so, when. 

In the past. Dr. Feldman said tonsil- 
lectomies have been performed for in- 
dications ranging from “routine re- 
moval" to “pigeon-breast" to “retarded 
mental development due to anoxemia." 
While physicians and surgeons have 
been more selective in recent years, he 
noted, T&As were being done in the 
province of Ontario in 1971 at the rate 
of 174 procedures per 10,000 children. 

Dr. Feldman and his associates- 
Drs. W. Shaikh, E. Vayda, and B. 
Haynes-devised a point system to 
evaluate all the evaluation studies of 
T&A reported in the English literature 
in the last 50 years. Points were given 
for categories of study design, sample, 
accuracy of description of therapy, and 
precision of follow-up. Those studies 
that were most objective in these areas 
were awarded the most points while 
those studies that were poorly done, 
poorly documented, and reflected bias 
were given the fewest. 

In the category of study design, for 
example, the highest score was given to 
a randomized design and the lowest to 
a descriptive one. In the “sample cate- 
gory, the highest score was given to a 


study in which the patients most closely 
represented the general population. 

For the description of illness before 
therapy, points were given on the basis 
of how well the symptoms were quanti- 
tated and if reproducible criteria were 
established for the selection of T&A | 
on the basis of these symptoms. 

Points were given in the therapy 
category if the operation was decribed 
and complications of surgery and anes- 
thesia were noted. Description of 
follow-up was scored in terms of ob- 
jectivity. When follow-up consisted of 
a questionnaire to parents, for example, 
it was given a low score because, Dr. 
Feldman said, this form of question- 
naire has been shown to be “grossly in- 
adequate." Further points were given 
for frequency of observation, objective 
documentation of physienn findings, 
and relevant laboratory findings. 

With this scoring system, an ideal 
study could score 34 points. But of the 
29 studies the team assessed, the high- 
est any one scored was 18 points. 
“Only one study scored more than 50 
per cent of the ideal score. The remain- 
ing 28 studies scored less than 40 per 
cent,” says Dr. Feldman. 1 We con- 
clude, therefore, that none of the stud- 
ies has conclusively proved whether 
T&A is beneficial or not." 




Irv 1* 

£ r ; •: 



Dr. Moses L. Swick, discoverer of 
intravenous urography, was recently 
given the degree of Honorary Doc- 
tor of Medicine by the Free Univer- 
sity of Berlin. Dr. Swlck spent the 
years 1927-JO In Germany on a spe- 
cial fellowship from Mount Sinai 
Hospital, New York, and condnctcd 
much of his research there. 


amines ana reimeu aim imam i 

have been extensively abused and can Continued from page 1 
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Phonoangiography Gauges Carotid Stenosis 

two diameters was help of empirically derived (rather tha 


dependence.Manlfestatlonsofchronlcover- it 

dosage or withdrawal with mazlndol have a 
notbeendetermlned Inhumans. Abstinence , 
effects have b&an observed In dogs after « 
abrupt cessation for prolonged periods, p 
There was some self-administration of the 
drug In monkeys. EEG studies and “liking 
scores In human subjects yielded equivocal g 
results. While the abuse potential of mazln* ^ 
dot has not been further defined, possibility 
of dependence should be kept in mind when 1 
evaluating the desirability of Including the f 
drug In a weight-reduction program. r 

Usage In Pregnancy/ In rats and rabbits an 
Increase in neonatal mortality and a possi- 
ble Increased Incidence of rib anomalies In , 
rats were observed at relatively high doses. . 
Although these studies have not indicated 
Important adverse effects, the use of maz- i 
pool in pregnancy or In women who may ■ 
become pregnant requires that potential 
benefit be weighed against possible haz- 
ard to mother and Infant. 

Usage in Children: Not recommended for 
U50 In children under 12 years of age. 
Precautions: Insulin requirements in dia- 
betes mellitus may be altered. Smallest 
amount of mazlndol feasible should be 
prescribed or dispensed at one time to 
minimize possibility of ovardosage. Use 
rautlously In hypertension, with monitoring 
of blood pressure; not recommended In se- 
vere hypertension or In symptomatic car- 
diovascular disease Including arrhythmias. 
Adveres Reactions: Most commonly, dry 
mouth, tachycardia, constipation, nervous- 
ness, and Insomnia. Cardiovascular: Pal- 
pitation, tachycardia. Central Nervous 
system: Overstimulation, restlessness, diz- 
ziness, Insomnia, dysphoria, tremor, head- 
ache, depression, drowsiness, weakness. 
Gastrointestinal: Dryness of mouth, un- 
pleasant taste, diarrnea, constipation, nau- 
asa, other gastrointestinal disturbances, 
swm Rash, excessive sweating, clammi- 
ness. Endocrine: Impotence, changes In 
ffiS? havB rarely been observed. Eye: 
“jng-term treatment with high doses In 
toga resulted in some corneal opacities, 
reversible on cessation of medication: no 
such effect has been observed In humans. 

«nd Administration: 1 mg three 
•imeedally, one hour before meals, or 2 

KSXfrSiS** one hour be,ore 


* , betwecn these two diameters was help of empirically derived (rather than 

Continued from page 1 an in 7J cent of t i, e assumed) flow velocity agreed to with- 

identify patients who do riot need I such >« s * h wil h residual lumen of 5 in 1 mm in 84 per cent of the case 
an examination and thus could cut stu y difference of studies where the residual lumen was 

down on Ihe number of arteriograms 5 mm or less, with a mean difference 

P *7n'te l ‘BosUin study, phonoangio- Bn* ^ “We^eUcTthat phonoangiography 

grams were performed on 61 carotid “ '’ cv ^ j ternlined between blood is of clinical value now for assessment 

bruits in 48 patients. Al patients also ship ™ a ‘ d the brui , intensity, of carotid artery disease, Mr. Gruber 

underwent carotid arteriography, and flow velocity mio ^ ^ ^ q{ ^ .. Sludics „ c ln progrua to defer- 

artery measurements obtained by both Mr. Gru , . stenos [ s and the in- mine its usefulness in the diagnosis of 

methods were compared. “".voflhe bruit bo.h decrease as femoral artery and nortic valvc stenos^ 

Bruit amplitude characteristically tensity severe. Other members of the joint research 

readied maximum intensity in the „ [teriogr ams and phono- team arc Drs_G. Duncan and G.S. 

sC Se^Mr “orute" reported, a ngiographic studies analysed with the Myers, a nd C.F. Dewey, Jr. ■ ■ 

TSJttZTt &££ Abidjan Parley on Sickle Cell Anemia 

qU To be acceptable for analysis, inten- FlndS U.S., African Appr03CheS Vary 
sily spectra were required to show a mad sinia Europe, and Africa, “gave us I S4 

single clear break frequency, and the CoAST-Physicians at- opportunity to exchange experien 

slope of the decline had to correspond Abidjan I at|ong , symposium „„d to compare where we are. 

to the theoretical distribution of turbu- tending an t emia fo y un d there Another American wh ° nttended Dr 
lent flow. Of the 61 tests, 11 did not hereon VBr i ation s in ap- Charles M. Peterson of Rockefeller 

produce the pattern of a single clenr aresome h ^^een Africa University, also no ^ the ,* ff ® I ^ C r ! 

break frequency and hence proved Proa ch to tb j g These differ- clinical practice. ‘ About - 5 P^“"* U 

unusable. “l s are seen both in clinical manage- the sickle cellpafenmyre : e arer isually 

An Invars* Relationship me nt of the disease and m genetic suffOTng from “ L ad TB]4UNE P ,. But | n 

The investigators found that die of Wayne Africa, you can almost assume tba^a 

diameter of Ihe stenotic segment IS in- e, 'unWersity told M edigal Tribunp patient with sickle ceU ane _ 

verscly related to the break frequency, S late Um ,y accord counseling malaria plus : several otherinfecto^ 
according to the following equation: h t African ^ we in the Dr . Paul F. Milan. 

smallest diameter of the stenotic , s ™ C t „,lf do P at th e moment, chiefly Disease Control, saw yet another d^« 


seament equals the peak systohc.vcloc- Gn te thev j on * t have the money for ence, one imposed by different sys 

divided by — .% 


v administering. A 
tNkSHSaASMAQeUTieAglAITHIUtOVtS, N.I. OJSM 


ity distal to ine stenosis uiv«u 6 vj tecl j on and counseling, ajso, ne M MnmrAL Tribune, "we 

,s, the dimn- U 

eter of the stenotic segment as obtained All * roblemSi rather, than tile big cities. In AMrt, a _ P? 

’lassssssffl.'ssi .sat^jt ateais 

for pe^e systolic velocity, the differ- from n . . 




1 1 K' I j )j k-tFuikIk ml G.I. Disorder 


The Pseudo-ulcer 



Ulcer-like symptoms no G.L pathology 


The patient is convinced it's an ulcer. However, symptoms are not 


intestinal disorder” js made, whicfiis supportetfby the fact that 
episodes of painful symptoms coincide with episodes of excessive 
anxiety, as indicated by the history. 

It may be useful to explain to the patient the mechanism by which 
emotions upset normal G.I. functioning, 
resulting in hvnprsprrpfinr. 


resulting in hypersecretion and hypemibtil- 
ity and thus causing such symptoms as nau- 


sea and epigasLric pain. In upper functional 
gastrointestinal disorders, counseling by the 
primary physician can often help the patient 
to understand how excessive anxiety may 
cause flare-ups of G.I. symptoms. 

A disproportionate number ofpa dents seen 
by the general practitioner suffer from 
functional disorders, as do more than half of 


those seen by the gastroenterologist, 

Whete milder cases may respond to counsel- 


-°-™ b | u 8> P 1 0 consult complete product 


Information, a nimmaxy oE which foUqwii 


IndlcBtlonii Symptomatic relief of. hypersecretion. hyper- 
raotillty and anxiety and tendon states associated wiih oroank 
or functional gastrointestinal disorders; and as adiurictive iher- 
apy in the management of peptic ulcer, gastritis, duodenitis, 
irritable bowel syndrome, spastic col ids, and mild.ulCemUve 


Contraindications! Patients with glaucoma; ptbtla tic hyper- 
trophy and benign bladdcir neck obi uuctionf known hyper- 
sensitivity to chlordtasepoxide hydrochloride and) or cfidlniin 
bromide. j ■. . 

Warnings! Caution pntienii about posilblc combined eflecta 
with alcohol and oiher CNS depressants. As With all CNS-acili 


with alcohol and other CNS depressants. As With all CNS-acilna 
drugs, caution patients agninst hawirdoui occupation* requlr- 
ing complete menial aleitncss («£., operniing machinery? 
driving. Though physical and psychological dependence hitve 
rarely been reported on recommended doses, use caution 
in administering Librium (chiordlar epoxide hydrochloride) to 
known addiction-prone Individuals or those who might 
increase dosage; withdrawal symptoms (Including wnvulslons), 
following discontinuation of the drug and similar to those 
seen with barbiturates, have been reported. Use of any drwjn 


An adjunct 
in anxiety-related upper 
functional G.I. disorders 


lf *y m ptoms are severe and disabling to any degree, a smi- 
th. ma ? lnc * ul * e medication lo reduce the symptoms and 

i >h CSSIVe an * let y Uiat often provokes these distressing symptoms. 
i^S?**"* ? s “J 1 !K, j lInct c»n greatly conlribmc lo die 
It5 , dual ai i tlon can °" cr relief of both painful 
dlkirdia.,n nd j << irfji}' e anxiet V' because eacli capsule contains 5 mg 

I* among drugs for certain gastrointestinal 

LJUIlCt disorders associated with excessive anxiety; 

1 . the clidinium bromide (Quarzan T-11- ) com* 

lalGQ llpDCr ponent furnishes dependable antisecretory- 

I i ■ , antispasmodic action. Dosage is flexible; it 

• CllSOrCierS ma y ? e adjusted according to your patient's 
requirements within the range ofl or 2 
capsules three or four times daily, up to 8 
capsules daily in divided doses. 


Each capaule contains fi mg chlord l^epoxlde' Ha 
and2£ ragcUdlplum Br. 


•Rome HP, Brannick TL: Orientation and 
mechanism of Junctional disorders; clinicophysi- 
ologic correlation, chap. 138, in Gastroenterology, 
.. edited by Bockus HL. Philadelphia, WB Saunders 

Company, 1965, p. 1116 


Pretautlonsi In clderlv and ... . . 


oversedation or confbslon (nSt raoTfS^ P ent of ataxla - 


ness, ataxia and confusion may occur, especially in the elderly 
and debilitated. These arc reversible In most Instances bf 
proper dosage adjustment, but are also occasionally Oban™ 
at the lower dosage ranges. In a Few Instances syncope has 
been reported. Also encountered are isolated instances of «(■» 


eruptions, edema, minor menstrual irregularities, nausea 
and cons libation, extra pyramidal symptoms, Increased mid 
decreased libido— all infrequent and generally controlled w 
dowge reduction; changes in EEG patterns (low-voliagf 
fast activity) may appear durinir and after treatment; blow 


stimulation and acute rawl «“t«nsnl, 

m,y t* pracnt ,„ d p r ^”f utcldal ti. 


dysfunction have been reported; occasionally with chlor- 
diazepbxidc hydrochloride, making periodic blood counl 
liver function tests advisable during protracted therapy. 
Adverse effects reported with Librax are typical of anil- 


Adverse effects reported with JLlbrax are typical of anti- ■ 
cholinergic agents, U, dryness of mouth, blurring of vIJJ. 
urinary hesitancy and constipation. Constipation has i «£« 
most often when Ltbrax therapy Is combined with other 
spasmolytics and/or low residue diets. 
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Medicine 


V fn^rmiffonaf 



Of Time and Life-Part I 


"A rose is a rose is o rose. 


ing in the soil of France where it was 
lovingly tendered by an American phy- 
sician. 

That day we talked quite a bit about 
Cubism. The fire of debate as to its ori- 
gin still glowed. Gertrude Stein had 
claimed that the two closest influences 
on Picasso in the creation of Cubism 
were not African art but late Cezanne 
and actual Spanish landscapes. The 
Spanish villages which Picasso had re- 
cently visited were typical— they cut 
into and did not follow the landscape. 
The colors of early Cubism as you will 
recall were yellows, beiges and faint 


Medicine on Stamps 


Aesculapius 



■ n„_: . n,.i„ r Prior greens. Stein said Ihnt these were lypi- 


There was a retrospective m nww * * and Juan uns. 

“This time, Arthur," said Peter, ^you 0 f African Sculpture 

?ls1tout°you lo often. She wants the Gertrude Stein collection » an ^ be ^ , f tee were always 
■ m f, el Y ° U '" ' ,aVe l ° ,!,I(C ‘ he “ mTabout ■ 1906 and 1907. » 

""rime, as you may have gathered by Jhcne seems to _taan acute mtdshan ^ for ^ Dcmois elles d' 

now, is my greatest enemy. Time, not break i ^ # si] ^ plc paint . Avignon. There ls .;“ P a / t ' c “ lar ’ y , 


now is my greatest enemy, nine, not menu ... sirnolc naint- Avignon. There is, for me, particularly 

"f' is man's most scarce resource, new vision opened w.th a nnple pmm ^ ^ ^ as wcl , M bodies . not just 

Time is a vicious dictator, inflexible, ing which „ d j was Spanish landscape but African sculp- 

Lesorable-and ultimately always the hanging on a ne ' *" ' h “f lure as well. Who am l to say. whether 

victor. Because of time, its lack, 1 still in the full t flu ^ "VmnXcr P me the inilticnce was direct or indirect, 

missed meeting Gertrude Stein. Be- choanalylic inl «IP™ ' whQlher it wa s African sculpture or 

of lime, l missed Picasso (I will that picture signified rebirth. Spanish architecture and art . I enjoy 

tell you about that some other time). Exchange of Paintings my opinions* but, you may prefer the 


In Greek mythology, Aesculapius 
was the son of Apollo and Coronis, 
received his medical education from 
the centaur Chiron, and was killed 
by Zeus with a thunderbolt because 
Piuto complained that through his 
great medical skill, Hades was'being 
depopulated. In real life, Aescula- 
pius, born about 1 300 B.C., was ap- l 
parently a renowned physician of 
Thessaly. 

Text: Dr. Joseph KUr 
Stamp: Mlnktts Publications. fnc., New York 



tell you about that some other time). Exchange of Paintings my opinions* but.you may prefer the 

"Okay, Jeler, to hell with deadlines, ^ ^ ^ ^ was Continued irom page 7 

16,8 80 O.Soundando.Rhyth m "--hot of M B ^ in d " ^fin^Paris 

jsxr.rj.tTST. sr££!5.5K=S? S-sasaisatf ^s5=iw 


American spirit. "A rose is a rose is a to a nu " , ! , ? I "^thoduc'd to the then reviled and now admired clas- 
rose" is no nonsense rhyme. lMs tire ca ™ “ d “ crlrudc Slcin said , “They d« <>' modern ar * and aeSlhe,1CS - 
celebration of American English. A cacn oine ■ hc habit in 


celebration of American En S'> s "; « „chant>cd' pictures as was the habit in administrati 

“““• 


more ready cultural acceptance of the 
immature girl. In such girls therapy is 
usually withheld, although at times the 
administration of estrogens niny be 


ritythm. 1 must tell you the story ol the nnn me ■ . . and 

Spaniard praising the bcnutiful sound not a .nmole oflhewenk- 

of English to an American. "Beautiful, "used it as ^an example ,. ^f tnc^w ^ 

like what?" asked the American. “Oh, ness of j « “ >' cr ' . . thc lla - 


iike what?" asked the American. Oh, ness o rcn ,embcred thc hnp- . ' , . There is no salisiaciory [rea....™. — 

the beauty of ‘sella d’or , ccstnstxcd tlic «£ . Abee T a(Br a nuinb er fljgg j„ Caflatfa M4 U.S. idiopathic true, complete sexual pre- 

W- „ £ exchanges of paintings, Gertrude cocily. Boys w.th sexm.1 I P««* S 

Whal was that? ° - ..di^cco “Pnhlo vou nrc a pig. _ should be evaluated periodically with 

"Sella d’or.” s “ ld 1 ‘i „ ives vou some of his Winnipeg MAN.-HydoUd disease, a neurolo ic nnd 0 phthnlmologic exomi- 

"Write it out.” t fi her^intinEB and you give him your parasitic condition most often nnUons * n d skull roentgenograms to be 

"Oh, you mean ‘ccljar door . hest ® i; e( i «u e shouldn’t among sheep-raising peoples, B certain not to overlook an intracranial 

Oertride Stein, the ultimate in.cllcc- worst " Ptcasso replied, He with increasing frequency in Mon- nianifcst orig i„ally. It no 

turi, was a classicni if not corny Arner- be n fool. , retrospective of Ma- trial, Dr. Nathan M. Shemer to underlying cause of the sexual precocity 

lean in almost every conceivable way Royai College of Phystctans and Sur- parents ahould be reas- 

-her rebellious spirit and personal tisse in the . Hiscovcr thru thc geons of Canada here. . sured 

dress, her unorthodox insights and her Farts, I wtB Stan^ rodt^wr U.M ^ Twcnty hydatid disease P a "enta have iu«4 should be dressed in 

derogation of sham. This unashamed, most b f aul ' fu .'T„ blv ^ ro m Picasso’s been treated at the ^Montreal Jewish ^ c i ot hes, and every precau- 

self-confessed giant of a mind, who ac- wcre a '^° llecti on So^ concluded that Hospital in *e past 1 1 ye ■ Ha Uon musl be taken lo protect the child 

cepied the intellectual and creative tal-. the storv straight. 1 5 of them in the past five yea • from unscrupulous individuals. Med- 


What is Hie acceptable Irealmcnt 
today of Irae sexual precocl^, and 
what can be expected with the 
treatment? 

There is no satisfactory treatment tor 
idiopathic true, complete sexual pre- 
cocity. Boys with sexual precocity 


alion of sham. This unashamed, most beauli ut M P ®’ cass(J , s bee „ treated at the ^Montreal Jewisn fl|0D _ dothes, and every precau- 

onfessed giant of a mind, who ac- wcre a 'l" 0 llecli on So^ concluded that Hospital in * e P ast ' 1 • Ha tion mus t be taken to protect the child 

ployed to treat children with sexual pro- 

r . . ■ wnt inlarriint ID PH- 


ig, The Trail of the Lonesome Pine, portunity to tab in po e « Easti and one each from Italy, Spam, PJj** [ n gir , s MPA may interrupt men- 

s unabashedly adored the genuine- lishmenl. ’ bcrc t0 se | cc t Portugal, nnd Armenia. ses and cnuse regression of the breasts. 

rnti n nns e forPicasso's retrospective. ‘"‘^S^Singto However, this drug ta* -J 


loved our language All her writings lo's ^blsl pambn^ Oh,^ in Atlanta Previously the ad renal function, 

rejoiced in the beauty of American -U. S and^T- C.D.C. said, t%h"„d fluid retention, altera- 

speech and thought, American adven- Cubist Pj * beautiful to a few areas in Cali among tion of chromosome morphology and 

tuft and directness. But more about w.yi* , They Ircsent Thc «ew cases are being seen among suppre ssio n of the hypotbala- 


this on another occasion. Time is the 
problem here again. 

Back to Gertrude 
Oh, yes, what has Gertrude Stein 
got to do with One Man and Medicine? 
I* there ever was one Lady in Medicine 
who really had an impact on history, it 

was Gertnide Stein. . 

When I came into Alice ToWas’ 
apartment,; I saw a little old lady sur* 
rounded by the “modem” glories of 


EPIGRAMS - Clinical and Otherwise 


i neouurc - 

Qqoted in Bulletin of New York 
Academy of Medicine, V (192) | 


! 










ness. Bm n more a S'. ^ inTe 

fusion. Time Ze flowering of Spanish genius, grow- ^'a CD.C spotanan^id by the Food and 

. ■— eflorls to halt the disease are largely Adm j„istration for this purpose. 
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We knowLibrium works. 

(chlordiazepoxide HC1) 

We’re still learning more about 
howandwhy. 


Value of continuing animal 
research 

Clinical knowledge of Librium is exten- 
sive, yet its mode of action remains under contin- 
uing study. Data from animal experiments have 
been presented here for their intrinsic interest 
and because such findings often provide direction 
to new research, both experimental and clinical. 
However, conclusions from such studies may not 
always he extrapolated to humans. 

Is the limbic system the 
“Librium (chlordiazepoxide HCI) 
system”? 

A great deal of experimentation on various 
animal species suggests that the limbic system is 
me principal site of action of Librium. Thus, in 
f reely moving cats with electrodes implanted in 
the brain, Librium 5 mg/kg i.p. slowed electrical 
activity in the hippocampus, amygdala and septal 
areas but not in the neocortex which was signifi- 
cantly affected only at higher doses. 1 ' 2 Current 
investigations on monkeys, 3,4 however, indicate 
that other subcortical structures may be impli- 
cated in the effect of Librium. 


Other investigators, through electropbys- 1 
iologic studies 5 in intact, conscious cats and mot- [ 
keys, have demonstrated that chlordiazepoxide f 
activates structures involved in the rewarding i 
system— the preoptic area, lateral hypothalami, j 
septal region and hippocampal formation. At 
the same time, it appears to inhibit structures 
implicated in aversive behavior— the thalamic 
nuclei of the diencephalon and the midbrain 
reticular formation (MRF). 
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Before prescribing, please consult complete 
product information, a summary of yrhich 
follows: 

Indications; Relief of anxiety and tension 
occurring alone or accompanying various . 
disease states, 

Contraindications: Patients with known • 
hypersensitivity to the drug. 

Warnings: Caution patients about pdssl^le 
combined effects with alcohol and other 


CNS depressants. As with all CNSraclina 
'drufi^, caution patients against hazardous 
occupation, requiring complete menial 
alprtnna <«.*., operating machinery, dHv. 
¥g). Though [physical and psychological 
dopondehephave rarely been reported on 
recommended doses, use caution in ad- 
ministering lo «ddlcllqnrprone individuals 
or those who might increase dosage; with, 
drawaj symptoms (Including convulsions), 


s£? 8 J K:ol '(lnuatiQn o£ the drug and 
slm lar o, hose seen with barblturZ 
„‘ v ' bMn reported. Usn of any drug in 

° r in womerl of child- 
fe.^ -treetb.t It. potential bent 
oe weighed against (ts possible hazards 


increasing gradually as needed and wA‘ 

ated. Not recommended in children 

six. Though generally not recommend i 
If combination therftpy with other P 5 " 
tropics seems indicated, carefully con 

individual pharmacologic effects, P»J™“ i 
lariy in use of potentiating drugs such “ 
MAO inhibitors and phenolhiazineJ.y 0 * 
serve usual precautions in presence °* j. 
impaired renal or hepatic function, "s | 








Clinical significance of excessive 
anxiety 

Anxiety, when inappropriate and immod- 
erate, may not only have adverse psychologic 
effects but may also cause various somatic 
disturbances. Reduction of excessive anxiety 
thus contributes to relief of anxiety-linked 
emotional and physical disorders. 

Antianxiety action of Librium 
(chlordiazepoxide HC1) 

The dependable action of Librium has 
been demonstrated in the relief of excessive 
anxiety and tension occurring alone or in asso- 
ciation with functional and organic disorders 
usually without adversely affecting performance. 
Librium is often used concomitantly, when 
anxiety is a contributing or complicating factor, 

I with certain specific medications of other classes 
of drugs, e.g., cardiac glycosides, diuretics and 


Schema demonstrating hypothetical pathways of emotional activity 
and iia related expression in laboratory animals. 


munypertcnsivca. . 

Adjunctive use of Librium is recom- 
mended when counseling, reassurance or other 
nonpharmacologic measures alone are not con- 
sidered sufficiently effective. When anxiety Jias 
been reduced to manageable levels, therapy 
with Librium should be discontinued. 

Libriunf 

(chlordiazepoxide HC1) 

5 mg, 10 tag, 25 mg capsules 

We’re still learning more about it 
to make it more useful to you. 


doxical reactions (e.g„ excitement, slimu- 
latlon and acute rage) have been reported 
In psychiatric patients and hyperactive 
: Aggressive children. Employ usual precau- 
tions in treatment of anxiety states with 
evidence of impending depression; suicidal 
tendencies may bo present aud protective 
njeasufes necessary, Variable effects on 
blood coagulation h&vie been reported very 
■ rcfdy in patients receiving the drug and 


oral anticoagulants; causal relationship 

has not been established clinically. _ 

Adverse Reactions! Drowsiness, ataxia and 
confusion may occur, especially in the 
dderiy and debilitated. These are reversible 
in most instances by proper ^age adjust- 

SSSSSSSKT 
SS3KE SSStSSr,: 


.-s-SMSggr 

■ji^ssssssi- 


periodic blood counts ond liver function ■ 
testsadvi sable during protracted thefapy. 
Supplied i Librium® Capsules containing 
5 mg, I o mg or 25 mg chlordlaiepoxtdo 
HCI. Llbritabs® Tablets containing 5 mg, 
10 mg or 25 mg chlord lazepoxldei 

<S> 
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Antiabortion Swing Worries 
Swiss. German, Italian MDs 

" /■>: 'in. l sow ml n\ 


Chin-Control Respirator 


Tribune, a leading Swiss gyin.- 
col jt noted that it took place in an 
area-Neuchittel— that has hnlicrln 

bten considered liberal ill its mlcrpre- 
Ijtion of the existing legislation. 

-As matters now stand, the law is 
applied in different ways in diltcn.nl 
cantons." Prof. William Gciscndorf of 
llie University of Geneva, said. Heic 
in Geneva, for example, we take as our 
fundamental criterion the well-being ol 
the mother, and so in practice we arc 
close to the present situation in Britain 

and Franco." . 

Dr. Gcisendorf, who recently visited 
ihe United States to study problems of 
family planning and abortion there, 
said tire Neuchiltcl decision seems to 
point in a stiffening of the conservative 
opposition to freer abortion, as in the 
United Stales. 

The atmosphere in Italy is even 
more strained than in Switzerland or 
West Germany, following a police raid 
on an abortion clinic that was openly 
set lip in Florence and provided op- 
erations by qualified medical start at 
a fee of less than $100. Those now in 
prison awaiting trial include the gyne- 
cologist in charge of Ihe clinic. Dr. 


Fetal Viability Floor | 
Placed at 22 Weeks 

Af«Nr<il Tribune World Serrh e 

Gf.neva-Ad infant born before 22 
weeks of gestation (under 5(K) G.) 
has no possibility of survival in ihi? 
present slate of medical knowledge, 
a World Health Organization scien- 
tific group has decided. 

The W.H.O. experts, including 
Dr. Helen M. Wallace. Professor and 
chairman, Maternal and Child 
Health, School of Public Health, 
University of California, Berkeley, 
and Swiss gynecologist Prof. Hubert 
dc ’Wallevillc oF Geneva, Cantonal 
Hospital and University Clinic, came 
to the conclusion that infants deliv- 
ered between 22 and 28 weeks (500 
to 999 G.) have a “survival poten- 
tial, ’’ but noted that such potential is 
extremely limited. 

Less than 10 % Survival 

Available statistics show that few- 
er than 10 per cent of such infants 
survive, even in the most advanced 
centers. 

“After 28 weeks* gestation (1000 
G ) the Fetus can be considered to 
have reached a stugc of development 
where, if delivered alive, it has a . 
reasonable expectation of survival.” 
the group said in a WHO report. 

The experts, who also included ! 
scientists, physicians, and public 
health specialists from Britain, 
France, U.S.S.R. Israel, and Ja- 
maica, have thus moved the limits 
fur viability of the fetus further into 
.the period of gestation than a British 
group who studied the question in 
1972 amT recommended that U pe- 
ncil of 20 weeks or a weight of 400- 
• G. should be Considered as the 
criterion. , : 


Giorgio Conciani, and several of the 
nursing xlalT, and also Gianfranco 
Spadaccia, national leader of the Radi- 
cal parly, which established the clinic. 

As the law-an inheritance from the 
Mussolini regime— now stands in Italy, 
anyone involved in an abortion faces a 
prison sentence of up to five years, and 
there arc no extenuating circumstances. 

In a recent decision, the Italian eon- 
si itu I ion a 1 court ruled that abortions 
arc legal whenever doctors determine 
that pregnnncy is a serious threat to 
the physical or psychological health of 
die mother, but the judges added thaL 
it is up to the Italian parliament to 
draw up more specific criteria. 

Court Bars Liberalization 

Medical Tribune World Service 

Bonn, W. Germany-A decision by the 
West German Constitutional Court in 
Karlsruhe to reject Ihe proposed law 
liberalizing abortion has bcea greeted 
with approval by the German Medical 
Association ( Hartniamibtmd I here. 

The law, which was accepted by a 
parliamentary majority last spring, was 
found unconstitutional by Ihe Karlsruhe 
judges on the ground that it would vio- 
late the fetus's right to life. 

Under the proposed luw, physicians 
would have been permitted to carry out 
abortions up to the end of the 12th week 
of pregnancy, in line with legislation 
now in force in Gre«U Britain. Fiance, 
and ihe Scandinavian countries. 




I “Independence Chair” for quadri- 
plegics susceptible to respiratory 
| distress is equipped with portable 
respirator activated by chin-con- 
trollcd drive unit. 

Hastings Favors 
Deliberation on 
Malpractice Bill 


Interim Guidelines 

A new law must now be drafted by 
the German Government, but the court 
noicd lhal in Ihe interim period it would 
Iw permissible for a physician to curry 
mil an abortion on one of three grounds: 

• /Tfiiin/— e.g.,if the mother wits preg- 
nuiit as a result of rape. 

• (lenetie-il there is a danger of fetal 
malformation. 

• Tlir Health ol the mother, menlul or 
physical, if it could be endangered by 
Ihe pregnancy. 

A spokesman for the German Medi- 
cal Association, a voluntary body that 
includes some 30,000 of the nation s 
1 1 5 000 practitioners of medicine, said 
they welcomed the Court’s decision be- 
cause it upholds the fetus’s right of pro- 
lection. 

“Wc also welcome the Court s posi- 
lion on permissible types of abortion 
because the emphasis is placed on medi- 
cal rather titan social considerations, 
the olrtcial told Medical Tribune. 

“In our view (lie fetus becomes vi- 
able nt nidntion-or about a fortnight 
I after conception and acquires individ- 
j uni rights that must lie respected. 

f Austrian Doctor Boycott ' 

I MeJlad Tribune World Service 

i Vienna— M ore than 80 per cent of 
j Austrian gynecologists have an- 
’ nounced that they will boycott (or 
I professional considerations new eg- 
t Union permitting abortion within 
I the first three months of pregnancy:. 

I As a result, only 1 2 of the country s 
• 83 main hospitals are accepting 
! women seeking such Intervention. 
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Now ill contrast, the congressman is 
hearing from almost everyone about 
the malpractice insurance problem. 
“Doctors more than anybody, ol 
course; other professions too, but pri- 
marily the doctors,” Mr. Hastings said. 
They're mainly concerned about Am 
I covered or not?’ ’’ 

“Strangely enough, the person who 
has not expressed his concern is the 
person who really should, and that is 
the prospective pnlient. I don t hear 
from the average on-thc-strcct constit- 
uent un this problem very often, al- 
lhough when you realize that mnlprac- | 
Lice insurance increases have added S3 
or a day to hospital rates you would 
think that the average person would be 
worried about the high cost of health 
care. I presume that most people feel 
they’re covered by some form of insur- 
ance and so aren’t really concerned 
about the high cost." 

Hastings Plans Bill 
The medical malpractice insurance 
conference which Mr. Hastings and the 
AGPA sponsored included as partici- 
pants a . wide variety of perso^ con- 
cemed with the problem-Sen. Edward 
M Kennedy (D.-Mass.) and Rep. 
Paul G Rogers fD.-Fla. ), chairmen of 
ena.eand House health subcom- 
mittees, respectively, representatives of 
the insurance Industry and bar associa- 
tions. state legislators and 
commissioners, Department of Health, 

Education, and Welfare olhcials, acade- 
micians, and spokesmen or the Amcri- 
' Medical and Hospital Associations. 

Mr. Hastings indicated that it was 
likelv he would introduce n bill den ing 
with Ihe malpractice insurance problem 
since "I don’t think we have a long, 
long time [for detailed study of every 
aspect] and are going to have to do 

: something about it.” 


Thanks to the sixfold increase in the 
cost of fueling the country's structures, 
the real estate crisis is deepening. Last 
year, before incomes began to fall, but 
after fuel costs had taken their ghastly 
jump, a disturbing cross section of 
American owners of income-producing 
property found themselves in deep 
trouble. They were unable to break 
even on just their operating costs. In- 
terest delinquencies ruined the REITS 
( Real Estate Investment Trusts) and 
contributed to the squeeze on the 
bunks. , 

The threat of still higher fuel costs 
is- pushing the panic button in the mort- 
gage market. Owners of first mortgages 
“want out" at any salvage price. Lend- 
ing institutions nrc nnxious to avoid 
llie complications and embarrassments 
that have been accompanying property 
ownership. They are taking their losses 
on “fire sales" of their mortgages- in- 
stead of foreclosing on them. 

Corporate bond prices rated as 
“businessman’s risks” follow the mort- 
gage market. The deep discounts oil 
mortgages are forcing sympathetic dis- 
counts on a wide range of corporate 
bonds with such ratings. Ironically, 
however, it was the headlined drop in 
prime interest rates that triggered the 
stock market’s tremendous comeback. 
Confidence in st'ill lower prime rates 
has been generating the momentum the 
market has developed, 
i But the parameters of the American 
economy nrc by no means limited to 
prime rate borrowers. In fact, they can 
expect to remain in good shape only as 
lung as they can count on collecting 
from their customers. The divergence 
between confidence in still lower prime 
rates nnd panic about even more real 
estate and entrepreneurial bankruptcies 
suggests that the stock market may 
have gotten considerably ahead of itsel . 


I own a good many shares In n inutuid 
hind. Most of my friends have taken 
n beating fa their mutual Jm'ds. Ho'V 
do you evaluate them at this Itaici 
am now 60 years old, have a busy 
practice, calculate my net ^ worth, 
which is real estate, at * 5 ® 0 ’ 0 “ 0 ^“"ll 
which I purchased niter World War II 
(or $20,000 la now bringing me » is, - 
000 annually and paying ofl a $iut),- 
000 mortgage on il. Would It bead- 
visable to sell oH the real eslate in fa- 
vor of Treasury bills? 

Illinois specialist 

The best mutual funds are the sea- 
soned ones which have demonstrated 
a capacity to grow through bad mar- 
kets. If you have owned yours far 
some time, yours may be one or the 

more conservative survivors. I see no 

reason for you to switch out of your 
position, although you might, in your 
position, consider one-year fax ex- 
empts., They may be obtained through 
any bank or broker. .. 
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Apre sdjine . . .where thjction is in treating 


fhvdralazinel 


hypertension 


Apresoline lowers blood 
pressure by exerting a peripheral 
vasodilating effect through 
a direct relaxation of arteriolar 
smooth muscle. 


An antihypertensive idea 
whose time has come 

Doctors who treat hypertension are 
increasingly interested in the one oral 
drug that has a mechanism of action ex- 
clusively its own — Apresoline. 

Apresoline is in an antihyper- 
tensive class by itself because it reduces 
blood pressure through a unique mech- 
anism. Acting at the ultimate site of 
hypertension, it directly relaxes arteriolar 
smooth muscle to decrease peripheral 
vascular resistance and arterial pressure. 

As blood pressure falls, there is an accom- 
panying rise in cardiac output and rate. 

Apresoline also maintains or increases 
renal and cerebral blood flow. 

Apresoline minimizes 
postural hypotension 

Nickerson 1 describes the action of Apresoline 
as follows: 

“A preferential effect on arterioles, as compared 
tp veins, allows the increase in cardiac output and mini- 
niiles postural hypotension; the latter is much less than 
that produced by agerlts blocking sympathetic nerves.” 

Apresoline avoids side effects 
associated with other agents 

Such untoward reactions as drowsiness, lethargy , 
sedation, sexual dysfunction, and exacerbation of mental 
depression are not usually encountered with Apresoline. 
However, as with any antihypertensive agent, hydralazine 
houldbe used with caution where advanced renal 

damage exists. 


Apresoline helps tailor the 
regimen to the patient 

When Apresoline is added to an existing anti- 
hypertensive regimen, it introduces a different and 
complementary pharmacologic approach to the control 
of your patient’s hypertension. 

Apresoline thus affords the physician a variety of 
combinations with which he can construct regimens 

more closely molded to individual requirements. 

According to FreisJ such a combination of drugs; each 
with a different antihypertensive mechanism, is the 
most effective way to control blood pressure. This may 

i j j 


permit lower arug aosages. 

Apresoline lends itself admirably to the contem- 
porary antihypertensive rationale and its therapeutic 
goals: more vigorous and more effective control of blood 
pressure through a plurality of mechanisms. 

Apresoline: used effectively 
in the\A studies 

Apresoline was one of the three basic drugs used in 
two published VA cooperative studies. 

S'SSSSglll! 

1972. y 3. e Efftcta°of tSS? m moSiy In hypertension: Results inpartlents 

H& Veterans MmlnlsVeUan Cooperative Study Group on Antihypertensive 
Agents. JAMA 213.1143-1152, 1970. 


Next page: Apresoline (hydralazine) 
and the Hypertension TaikPorce 
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(hyilrafniine hydrochltirkle) . 
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Apresoline... 

(hydralazine) 


In September 1973, Task Farce I 
or the National High Blood Pressure 
Education Program recommended a 
series of antihypertensive regimens for 
groups with hypertension ranging from 
mild to severe. Hydralazine- used in 
combination with sympathetic- inhibit- 
ing and/or diuretic antihypertensive 


agents— was a specific recommendation 
for "second step” and "third step" 
therapy in patients with diastolic pres- 
sures ranging from 105 to HO mm Hg. 

Hydralazineplayed a prominent 
role in the Task Force regimens 1 be* 
cause of its compatibility with almost 
any antihypertensive regimen. For 


Apresoline can be combined advan- 
tageously with nearly all diuretics and 
sympathetic inhibitors. 

Refarancw 1, Rerort of Task Force I, National Hlah 
Blood Pressure Education Program Recom- “ 
mendations for a National High Blood Pressure 
ProararnData Base for Effective Antlhyper- 
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Apresoline* (h^alazine) 

...acts directly at the ultimate 
site of hypertension 


special to almost any 
antihypertensive i 
regimen 


For brief prescribing Information 


please s£e preceding pages 


Recommended 
Therapy forMiid 
to Severe 
Hypertension 1 


90 mm Hg, or, If untoward 


ef reels cannot be toieraled 
under 100 mm Hg. 
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tribune sports report 


Data Lacking on What Effect 
‘The PUP Has on Performance 


Cleveland— Although many female 
athletes today are on oral contr.iccp- 
lives, there are no data on whether the 
medication benefits or hinders athletic 
performance or whether it may even 
present a health hazard in such pa- 
tients, according to Dr. Lester Ballard, 
head of gynecology at the Cleveland 
Clinic. 

■‘We need to find this out," he told a 
sports symposium there. "For the 
moment, however, all we can do is in- 
dividualize and test each patient, to sec 
if she is better on or off the pill. 

"Theoretically, a high-progestin pill 
could help athletic performance, but 
it's difficult to mukc a definitive state- 
ment about this potential because there 
hasn't been any study.” 

Such a pill, he noted, can also help 
the girl athlete with "heavy periods, 
breast tenderness, and bloating" due to 
hyperestrinism. 


viate. Some girls, however, fell belter 
able to eompclc during their menstrual 
periods, he noted. 

“The perineal pads should be thrown 
nway" by athletes and by other girls as 
well, lie said. For those with heavy 
periods, lie recommended the use of 
two tampons instead of one. 

With regard to swimming during 
menstruation, he commented: 

“There’s no problem because the 
vagina does exclude wntcr. Also, the 
blood from the endometrium is sterile, 
and the only Ihing the blood picks up 
along the way is the normal vagina 
flora, which is similar to what is found 
in the nasopharynx. So there’s no prob- 
lem if the blood docs escape into the 
water of tlte pool.’’ 

Judy Devine, field hockey and bas- 
ketball conch at Kent State University. 
Kent, Ohio, said that special breast 
protectors, such ns plastic brassieres, 


do not seem warranted, even in the 
sports she coaches, with a fairly high 
degree of body contact. 

“I have not found any incidence of 
breast contusion that amounts to any- 
thing at all,” she reported. 

She added that she has no rule on | 
whether a girl may compete bra-less. 

“I do have a couple of girls who 
compete bra-less, but one always wears 
a swimsuit under her uniform. It is 
uncomfortable to run without some 
kind of support, and 1 think they know 
this, so they cither wear a hra or they 
buy a tight blouse.’’ 

'Thermostat 1 Set Higher 
Dr. Thomas McLaughlin, team phy- | 
sician for women's sports at Case 
Western Reserve University, said that 
besides the obvious differences in size, 
strength, and body fat between males 
and females, there is also the tempera- 
ture-regulation mechanism to consider. 
Since the hypothalamic "thermostat 
is set higher in fcmnles, they would 
be at higher risk of heat stroke and 
heat exhaustion In any kind of nttd- 
August practice in heavy protective 
clothing, such as male football players 
endure, he said. 


As to whether the use of oral con- 
traceptives might make the female 
athlete more susceptible to a cerebro- 
vascular accident or phlebitis, Dr. 

Ballard said: 

”1 think there may be a slight risk, 

But again there's no good hard data on 
litis. 1 do know that when we do gyne- 
cological elective surgery todny be- 
cause there is increased clotting, it’s a 
good idea to have the girls off the pill L* -Jr 
for two or three months." 

Dr. Bullard was one of several 
speakers, including a woman coach, 
who addressed themselves to questions 
ef female physiology and its relation- 
ship to participation in sports. 

"Today, with all the dieting that's 
going on, many girls need supplemental 
™>" °r. McLaughlin said. "Taking 
the blood counts of the girls on our 
teams-lhey were a bit low, and just on 
that basis I'd recommend iron for 
•Boat 75 per cent of them ... not be- 
cause they're athletes, but just for their 
health.” 

Does menstruation itself have any 
1 °" s P° rls performance? Accord- 
8 to Dr. Ballard, it does for the girl 
E 8u Hers cramps, headache, and 
“ tctealion, and whose symptoms a 
b'rth-contpol pm dpei not help.tq alle- 
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Zero Mostel's 
Baggy Union Suit 

We compulsively clip anything thaj 
amuses, outrages, fascinates, or re- 
minds us of something. A hopeless 
case, we’ll admit; the missing Eollyer 
brother, my good wife says. And the 
sequelae arc dreadful. You have to sit 
down and go through all these fantastic 
clips and throw them all out to make 
room for more. 

We try to stay just about a year be- 
hind our blade. Thus it happened re- 
cently that we were again chortling 
happily' over pictures of Zero Mostel 
running around in his union suit— long 
bnggy underwear, to the denim gen- 
eration— in the New York Times of 
Feb. 10, 1974. It's been a long time 
since we saw a union suit so well 
modelled. It reminded us of our 
father’s, but it also reminded us ol a 
story Zero once told. 

He had been, he confided, going to 
see a psychiatrist about his inner man 
and had been having a terrible time. 

It seemed that the psychiatrist con- 
sidered him and his inner man very, 
very funny. He laughed uproariously at 
every story Zero told of his life in the 
spotlight, his prelzellcss childhood, his 
adolescent struggles to become Babe 
Ruth and Rudolph Valentino, his pov- 
erty-ridden cold water fiat and Ins 
efforts to be an abstract artist on the 
W.P.A. 

Zero had the psychiatrist in die 
I I aisles, he told us with delight. “ And 1 
! am also paying him; which is a real tale 
of woe, When is treatment going to be- 
gin? Ami always going to be onstage . 
he howled. 

The psychiatrist had his office couch 
i within one of his apartment’s large 
rooms. One day as Zero was detailing 
his hilarious misery, the psychiatrist 
was laughing so hard that, tears were 
running down his cheeks. As Zeros 
story began to mount,- the psychiatrist 
$ cried out, ’’Stop! Stop!” 

Ah, thought Zero, treatment is at last 

to begin. He quieted, instantly. .. 

The psychiatrist, wiping away his 
tears, bounded for the door. “Do you 

mind if I bring in my wife?” 

It was a wonderful treatment, Zero 
said. If cured him and his inner man. 
What a psychiatrist! 






